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“CCCE MODERN CHIROPODY EQUIPMENT 


@ Step into the all-Ritter office above and you're ready to take 
care of more patients with less effort. And your patients will 
appreciate the convenience and comfort you offer them. 

ictured are the Ritter Chiropody Motor Chair, Ritter Model 
“C” Chiropody X-Ray Unit, Ritter-Gamble Ortho-X-Poser, 
Model “E-3” Ritter Sterilizer, and Ritter Mobilrest Stool. 
Enjoy the benefits of an all-Ritter office. Ask your Ritter dealer 
for a demonstration of the full equipment. Or write for 
information. 


RITTER PARK, ROCHESTER 3, N.Y. 
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19: West 50th Street . New York 20, N. Y. 
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» | PROFESSIONAL PRINTING CO., INC. 
| 202-208 Tillary St., Brooklyn 1, N. ¥. 


“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
and with least fuss. Check the “Histacount” 
System and you'll agree it is the best!” 
N A SYSTEM FOR 
SMALL PRACTICES 
Same as the regular system, but designed to 
care for practices handling up to ninety 
patients per week. Plastic-bound only. $4.50 


SEE iT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 


USE THIS COUPON 
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( A schematic repre- 
sentation of the 
microscopic appear- 
ance of AMMEN 
Powper shows how 
the relatively large 
starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 
“granular dispersion . . .” 

AMMEN Powner is an antiseptic, soothing, medi- 
cated powder for the skin. It is especially formu- 
lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 

AMMEN PowoeRr has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street ©* New York 20, N. Y. 
Distributors for 
Charles Ammen Company ° Alexandria, Louisiana 
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THAT’S WHY rubberless bandages can’t 
match it for elasticity. That’s why 
TENSOR stretches one and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton yarn, 
“give’’ with the movements of bandaged 
parts, yet provide therapeutic support, 
for any elastic bandage use. - 


@ exerts uniform, controlled pressure without binding. 
has constant elasticity—you don’t find it in rubberless bandages! 


@ stays put—no need for frequent readjustments. Affords comfort—be- 
cause of quick and easy “give.” 


@ is inconspicuous. Women patients will wear it because it’s neutral- 
colored, and doesn’t make bulky outlines. 


@ maintains elasticity despite repeated laundering. 


In 2-2¥2-3-4 and 6 inch widths by 512 yards stretched. 
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Your Supplier for over 15 
Professionally - Preferred Brands ! 


in eddition to our own scien- 
fically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names .. . 


© VOSBURG © WESTER 
Supports, Shells, Pads Instruments 
(On prescription © PAIDAR 
order or from stock) Office Equipment 
JOHNSON & JOHNSON RITTER 
Supplies Motorized Chair and 
® EARLY'S X-Ray Equipment 
Supplies ® ROCKE 
© GALLAGHER Hydrotherapy 
Instruments Equipment 
NOTE: All orders for supplies, We invite your requests for our 


instruments and medicaments free catalog on our prescription 
service, and on our complete line 


filled on date of receipt of your of chiropody supplies, appliances 
order. and precision instruments. 
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~ Counts in a Fungicide 


The well recognized therapeutic efficiency of undecylenic 
acid (1) especially in combination with zinc undecylenate 
as a fungicidal agent has been widely attested in reports 
of controlled experiments on large groups of humans (2,3). 
And, recently the striking increase in fungicidal effective- 
ness obtained has been more clearly shown by an extensive 
study comparing the acid’s “solo” effect with the results 
of this “Team-Work” in the combination. (4) 
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Brand of ZINCUNDECATE 
In the Treatment and Prophylaxis of 


DERMATOMYCOSIS PEDIS 


“ATHLETE’S FOOT” 


OINTMENT POWDER 
Undecylenic Acid 5% Undecylenic Acid 2% 
Zinc Undecylenate 20% Zinc Undecylenate 20% 


Tubes of 1 oz. Sifter es of 11% oz. 
Jars of 1 lb. Containers of 1 ib. 


(1) Hopkins et al, Jour. Invest. Dermat., 7:239-253, 1946. 
(2) Shapiro and Rothman, Arch. Dermat. & Syph., Sept. 1945. 
(3) Sulzberger and Kanof, Arch. Dermat., March 1947. 

(4) Sullivan and Fishbein, Jour. Invest. Dermat., Apr. 1948. 


Samples and literature sent on request. 
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A ‘‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


baths are in daily 


construction experience have developed 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 
© High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
® Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descriptive data and prices upon application. 
Immediate Delivery 
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SINCE 1935 
496 Broadway, Brooklyn 11, New York 
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Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
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1950 Professional Appointment Book 
15-20-30-40 minute schedules 


Price $2.50 
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AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS OF THE NAILS 


A solution of high purity and 
exceptionally close tolerances, 
packed in 2cc ampoules. 


Ammoniacal Silver Nitrate is 
an active fungicide with ad- 


vantages of penetrating nail 
tissue to the nail bed. 


Information has appeared in 


medical and chiropody journals. 


COMPLETE MEDICAL OUTFIT $9.00 
Send for Informetion Makers of Ammoniacal Silver 
P. N. CONDIT Nitrate for therapeutic uses 


BOSTON 17, MASS. for more than thirty years. 
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1949 N.A.C. CONVENTION LECTURES 


attractive 125-page book containing the following: 


Recommended in D. T. Mowbray, D.S.C. 
The Norwich Plan . . Lawrence Cumings, D.S.C. 
Orthopedic Procedures . Dale W. Austin, D.S.C. 
The Physician-Chiropodist Relationship - Robert T. McElvenny, M.D. 
The Chiropodist-Physician Relationship . Wm. B. Ignatoff, D.S.C. 
and 

Raymond K. Locke, D.S.C. 


Current Concepts in Padentenal Economics B. C. Egerter, D.S.C. 


Procaine Therapy . . Fred H. Arst, D.S.C. 
Apparatus to Control Radiographic * 

Exposure to the Forefoot . . . . Felton O. Gamble, D.S.C. 
Nail Disorders . . . Chas. E. Krausz, D.S.C. 
The Venous Return . . L. T. Mullen, D.S.C. 


New Methods of Muscular Se “fer 
Equilibrium by Electro-Therapy . . Jos. M. Horwitz, D.S.C. 
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BEFORE: Athlete's foot, 12 years’ dura- 
tion, October 1, 1948. 


after 3 months’ treatment. 


SUPERIORITY OF OCTOFEN CAN BE. 


Further evidence of Octofen’s superi- 
ority in treatment of athlete's foot. A 
recent study conducted by leading 
eastern dermatologists, involving the 
most severe types of dermatophy- 
tosis, reveals excellent results in 92 
out of 94 cases. Octofen was the sole 


therapeutic agent! 
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If you have not yet tried Octofen, owe it to yourself—to your 


patients—to find out that Octofen’s wide recognition is justly deserved. 


We think it vital that you consider these factors: 
Octofen is a true fungicide which kills fungi on contact. 


Octofen has been shown to clear up athlete's foot in 1 week to 3 
months, depending upon the severity of the case. 

Octofon has shown no primary irritation or sensitization in clinical 
work to date. 

Octofen makes overtreatment dermatitis unnecessary. 

Octofen is entirely free from notorious caustic irritants, baad 
metals, tars, oils, phenols or alkalies. 

Octofen is potent, nonirritating, greaseless. 


In clinical studies, in private practice, Octofen is producing gpa 9 


pons results. See for yourself—send today for free clinical trial 


McKESSON & ROBBINS, INCORPORATED e BRIDGEPORT 9, CONN. 


A TRUE FUNGICIDE 


McKesson & Robbins, Incorporated 
Bridgeport 9, Connecticut 
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MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief from Athlete’s Foot after a 30-day 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
absorb the moisture in which these fungi 
breed. 

MOST CHIROPODISTS RECOMMEND QUINSANA 
According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 
1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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INDUSTRIAL FOOT HEALTH* 
WILLIAM J. STICKEL, D.S.C, 
Washington, D. C. 


A pRAcTicaL plan of action for the chiropody profession through its 
national, state and local organizations, is offered here to encourage 
greater interest in industrial foot health programs. We would like to 
suggest that each component unit of our organization create an Indus- 
trial Foot Health Committee. Some of the recommendations offered in 
this article may not be applicable to some areas. For that reason this 
lan is flexible and may be used in whole or in part as indicated by 
ocal conditions. This plan is designed as a long range outline for 
meeting the problems related to industrial foot health and to show the 
relationships between chiropody, industry and labor by directing the 
proper coordination of the activities of all groups interested in this 
question. 

We want to establish better methods for conserving the health of 
those employed in industry, for preventing disabling injuries and for the 
prompt rehabilitation of the disabled. World War II called our 
attention to many factors which lower the working efficiency of those 
a omanaves and of developing procedures which would return 

isabled employees back to their jobs in the shortest possible time. We 
therefore propose the following objectives: 

1. To assist industry in providing adequate industrial foot health 
service based on essential factors adjusted to patterns of local chi- 
ropody practice and existing community health facilities. 

2. To promote through the national association and affiliated state 
societies, sound policies and practices among chiropodists engaged 
in any form of industrial practice. 

3. To provide means whereby local societies will cooperate with those 
community health programs which benefit the industrial worker. 


*From Report of the Executive Secretary to the House of Delegates, August, 1949. 
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4. To provide opportunities for chiropodists to obtain post-graduate 
education and educational material relating to the foot health 
problems affecting workers. 


A—Organization 

1. Each state and local society should appoint a Committee on Indus- 
trial Foot Health. 

2. The Committee should outline a program for presentation to the 
society or local division. This is necessary in order to secure the proper 
background for a local industrial health program. 

8. All chiropodists in a community, through their local organization, 
should actively support an industrial foot health program. Unless 
pre rly organized to advise management and labor on industrial foot 

ealth matters and guide their activities, leadership in this phase of 
health protection may pass into the hands of others. 


B—Workmen's Compensation 
Because of the close relationship between industrial foot health service 
and state workmen’s compensation laws, one of the objectives of any 
local industrial foot health program must be to bring about a better 
understanding between chiropodists and the respective state industrial 
commissions. Some of the things to keep in mind are: 

1. Accurate and complete reports are a prime necessity if the com- 
pensation law is to be fairly and adequately administered. 

2. Reports must be filed promptly to insure prompt payment of 
compensation to the claimant. 

3. Competent service must be rendered and every effort must be made 
to return the disabled worker to gainful employment in the 
shortest possible time. 

4. Chiropodists must constantly seek opportunities to employ their 
knowledge and skill with respect to industrial foot disorders. 

5. The points of view of both management and labor on the admin- 
istration of workmen’s compensation societies should be studied 
carefully so as to provide a better understanding of the service 
which the chiropodist can render. Familiarity with the law and 
rules established by industrial commissions is also essential. 


C—Services Rendered by Chiropodists in Industry 

Among the many duties and responsibilities assumed by a chiropodist 
engaged in industrial practice, the following are of primary importance: 

1. Provide care for all foot disorders and injuries which are the re- 
sult of industrial accidents or illness. 
Assist in controlling accidents and other hazards through coopera- 
tion with the personnel and safety departments of the industry. 
Conduct periodic foot examinations. 
Assist in supervising health conditions and health education in 
the plant. 
Keep accurate records of all services rendered with statistical sum- 
maries which will supply an index to foot health conditions. 
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Most chiropodists serving industry will be employed on a part-time 
basis. However, they should try to arrange to spend at least one morning. 
or afternoon per week in the plant. Regular attendance is important 
if proper foot health service is to be rendered. 


D—Education of Chiropodists in Industrial Foot Health 

1. Education of chiropodists who engage in industrial foot health 
practice must be pant of a successful industrial health program, because 
new processes of manufacturing, etc., inevitably bring about new condi- 
tions which must be combated. Moreover, chiropody is not static. 
New methods for handling individual disabilities will be discovered fre- 
quently. 

2. Courses should be offered in the fundamentals of industrial chi- 
ropody and foot health at the variou#thiropody colleges. Post graduate 
courses may be given by the N.A.C. and the affiliated state societies. 
Programs at meetings and conventions should include lectures and 
demonstrations on the various phases of industrial foot care. 


Good Health is Good Business 


At a meeting of the Industrial Hygiene Foundation of America held 
at the Mellon Institute, Pittsburgh, Pa., November, 1948, Dr. Thomas 
Parran, former Surgeon General of the United States Public Health 
Service, delivered the keynote address, entitled “Good Health is Good 
Business.” 

Dr. Parran noted that increasingly we are becoming an urbanized and 
industrialized nation. Existing schools of public health, with few excep- 
tions, have not given major attention to the complex problems resulting 
from this trend. In the Pittsburgh area, with its great concentration of 
industry, there is fortunately also a concentration of persons concerned 
with industrial health and with great competence in its several phases. 
The industrial Hygiene Foundation is the outstanding example. 

“Like every phase of modern industry, public health, with its im- 
portant sector of industrial health, needs to utilize many scientific dis- 
ciplines. In industrial health, for example, there is required not only 
the doctor and nurse, but the physiologist, the psychologist, the engineer, 
the chemist, the toxicologist, as well as representatives of many other 
disciplines—in short, a fusion of the sciences. Their contributions are 
diffused unless brought to bear as a unit upon the health of the indus- 
trial worker. 

“Nor can industrial heaith problems be considered separate and apart 
from those of a community generally. The science and practic of public 
health, as it has developed in this country, represents a complex mosaic 
in which governments—Federal, state and local—voluntary associations of 
citizens, educational institutions, industry, labor and the public generally, 
each has an important role to play. The School of Public Health which 
we shall establish here should be a center for leadership in this total 
problem of advancing physical and mental health. 

“The record shows, however, that while American business puts to 
work promptly the best that is known in the mechanical and engineeri 
sciences, it not applied so fully the fund of knowledge accumula 
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in the health sciences. There is a vast body of rey A concerning 


disease prevention and health promotion which, so far, has not been 
ap to work. An unpublished study, ‘Good Health is Good Business,’ 

y the National Planning Association, sound as it is, is little more than 
a preface to the problem. It points the way, but it asks the right ques- 
tions. It indicates the kind of evidence that will be convincing. Take 
these three items, for example: 

“The 1943 survey of absenteeism in eight West Coast aircraft plants, 
which showed that almost three-fourths of all the absenteeism was due 
to illness of workers or of their families. 

“The several 1943 studies which showed that on an average day 
1,000,000 persons in gainful jobs were absent because of disability. As- 
suming the 1943 manufacturing wage of $7.69, that meant an average 
daily wage loss to employees of $7,690,000 in 1943. 

“And these figures take in only the employed persons. It is estimated 
that an additional 2.8 million potential workers, or approximately 5% 
of the effective labor force, were unable to pursue gainful work because 
of disability on an aperage day. 

“Production lost through illness and disability is gone forever. And 
the financial burden of care will come back to industry in the form of 
voluntary contributions and taxes. The only sound, economic answer 
must be to meet this problem squarely through a program of prevention 
and through the kind of care which keeps illness at a minimum. 

“The next task is to get the profits and the costs on the same balance 
sheet, for we cannot make progress until the industrial health operation 
is so visible as to be convincing to the most hard-boiled corporate director. 

“The first justification for these programs is economic. Not only men 
and women and children, but dollars, are at stake. A comprehensive 
industrial health program would strike at absenteeism, since ‘90% of the 
842 firms replying to the National Association of Manufacturers reported 
some reduction in labor turnover after the introduction of industrial 
health practices.’ Similar reports were made in the other surveys. 

“This is a problem upon which all citizens of the industrial community 
may unite. Just as there is in government no Republican, no Demo- 
cratic, but only a professional, way to run a health department, so there 
should be in industry no real conflict of interest between labor and 
management on the matter of health. 

“All too often, when management inaugurates a broad program of 
health and welfare, left-wing labor leaders attack it as a paternalistic 
effort to woo the loyalties of the workers. All too often, when unions 
initiate welfare, health or medical care programs, management decries 
it as a nefarious effort on the part of labor leaders to strengthen their 
hold upon the workers. All too often when government programs are 
proposed, the opponents see them as a political conspiracy to get votes. 

“We might well look at the common denominator, for possibly all 
three are right. The loyalties of men and women are won by those who 
meet real problems. Loyalties are lost by failing to meet problems or by 
denying their existence. 

“There is a wide gap between what we know and what we do. What 
are the reasons for this unevenness of progress, if it is so manifestly self- 
evident that good health is good business? A profound student of busi- 
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ness problems recently has told me that everyone accepts the proposition 
in the abstract; the obstacles are the specifics. How does the poorly run 
small-to-medium sized plant start a good health program? It operates 
on a feast or famine basis. What will convince the tough board that 
it should add to current costs and be sure the expenditure represents a 
real investment? What dividends can you promise this year? If this 
company needs new machinery it can bone money from the bank. 
Can it do so for this capital expenditure? The first point to prove, he 
suggests, is increased production of the individual in the plant. There 
are some obvious lacks in our evidence, some obvious reasons for our 
difficulty in convincing even the barker. 

“We all know that among some medical staffs there is lack of own- 
petence, lack of comprehension of the job to be done, and, consequently, 

r service. Among some managements there is a marked incapacity 
to see the woods rather than the tree. Among some groups of workers 
there is a lack of education as to the value of health services. And in 
all too many plants one sees mutual distrust between management and 
labor which bars constructive health p ams, as well as other mutually 
profitable efforts. In many industries the task of an industrial health 
service has been too narrowly conceived. As a result of all these thirgs, 
some services miss the opportunity for preventive action and creative 
industrial hygiene, and are used only for patching up injuries. 

“In modern industry a prime objective is the maximum productivity 
of workers. To attain this, something more than skill and physical fit- 
ness is needed. A worker can be skilled and physically fit and even con- 
tented, yet not contribute his best. To contribute one’s best in any 
effort requires a sense of participation, of being needed, of belonging, 
of faith and confidence in the endeavor, of esteem of fellow workers— 
in short, morale. 

“No one believes that an industrial health service per se, can accom- 

lish this total objective, but a health service can contribute greatly if it 
is broadly conceived and competently staffed with a group of persons 
possessing knowledge and the capacity to apply the several sciences which 
advance total physical and mental health. 

“It will be a major interest of our new School of Public Health, work- 
ing in conjunction with the Industrial Hygiene Foundation and with 
your cooperation, all working together as a part of the same team, to 
explore this whole field of study and training—its practical possibilities 
as well as its limitations. We hope the new knowledge we gain and the 
personnel we train will be of real value to you. And we hope that at every 
stage of our development we may have your counsel, your participation, 
Meng active personal help. We want to make this the kind of center that 

as been needed. 

“The whole theme of the sessions here suggests that beyond today’s 
practice in industrial health there are further areas in which we can use 
with profit the sciences comprising physical and mental health to pro- 
mote efficiency, improve morale, and increase profits.” 


Industrial Hygiene Codes and Regulations 


The usefulness of industrial hygiene codes is inherent in their com- 
pilation of good knowledge and description of good practices, their con- 


AssociaATION of CHIROPODISTS 


; 


tribution to education and TO ET | the basis they provide for 
measuring and comparing the results of endeavor, and their effect 
whether voluntary or legal in attaining good practice. A consideration 
of these codes is no longer one of their usefulness and desirability, but 
is that of the development and adoption of codes that are adequate, re- 
liable, and practical for aiding industry in achieving safe and healthful 
working conditions. Essentially all of the states and territories of the 
United States and several of the cities have industrial hygiene facilities 
with authority to promulgate industrial hygiene codes and the power 
to administer them. 

Most of the states have industrial hygiene codes of one form or an- 
other. Owing to the privileges of the individual states to develop codes 
along patterns of their own choosing, the various state codes vary widely 
in concept and content. This creates a confusing and undesirable sit- 
uation which impedes the progress of industrial hygiene activity. In an 
endeavor to alleviate this situation, the American Conference of Gov- 
ernmental! Industrial Hygienists has been engaged in the development 
of a model code with a view to its adoption by the states, thereby to 
provide uniformity of requirements. The first draft of this code was 
completed several months ago and submitted for comment 2nd criticism 
to persons in a representative cross-section of interest—industry, labor, 
insurance, and others. The comments have been carefully considered 
and a revision of the code has recently been completed. 


The creation and general adoption of an acceptable, uniform code 
by the states should be looked upon with much favor by all concerned. 
There are, however, many difficulties to be met and obstacles to be over- 
come. The potential gains justify the endeavor. 


"The Man and the Job" 


“We need not trace through the years the increasing emphasis on mech- 
anization. We know the later stages all too well. Even as the pro- 
gressive and humanitarian leaders in industry tried to reduce the hazards 
and make the human element of the man-machine more healthy on the 
job rather than less, they were criticized for ‘technocracy,’ ‘mechaniza- 
tion’ and putting more stress on the exact than on the human sciences— 
the social sciences. They were blamed for the so-called ‘cultural lag,’ 
without definition of the term, accurate measurement of the ‘lag,’ and 
well thought-through advice as to what they could do about it. 

“Even today there is wide difference of opinion as to what the problem 
is. Do the man and the job present different problems, and, if they do, 
are the problems irreconcilable? Does the job require the man to do 
more and more of less and less interesting work? Are the ‘operating’ 
and the ‘personnel’ departments, in factory and office going at their 
work from different viewpoints—the gery people trying to find 
the man who can turn out most work, with little thought as to what 
the work does to him, and the apg people trying to find the best 
job for the man, whether he is the best man for the job or not? 

“Those who fear mechanization are apt to think of the man who runs 
the machine as becoming a robot, a slave to the machine, tyrannized by 
time, by pace, by schedule, by rhythm, by standardization. They may 
even think of work as regimentation in every possible way, and of ‘leis- 
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ure’ after such work as regimented also by a group who fail to see that 
real leisure is free from restraint and implies choice of the way in which 
it is to be spent. 

“The attitude of the worker who is running a machine differs, of 
course, as he differs from others. If he dislikes machines, if he dislikes 
his job, if he is physically or emotionally ill or exhausted, he may hate 
the machine. But if he likes to work, understands the machine, wants 
to increase production, he may get to have for his machine the same 
feeling that the old skilled craftsman had for his tools. It may become 
an extension of his personality. Like the materials with which he works, 
it helps him to create. Fly with a young aviator in his own plane, drive 
with a young speed addict in his new car, talk with your daughter about 
her sewing machine or her dishwasher. It is not the machine that we 
have to fear, but our slowness to realize that it can release, not enslave— 
can be a partner and not a tyrant. 

“There is of course the question of who owns the machine. If it is 
mine I may feel differently toward it than if it belongs to someone else. 
Especially if I happen to be overly possessive, or envious, or hate the 

rson to whom it does belong, or the economic system which made it 
possible for him to own it while I cannot. Or I may dislike the machine’s 
environment or transfer to it any number of ‘hates’ that possess me. 

“Another difficulty with the man and the job is that we have not always 
designed the machine so that it is as easy and comfortable to operate as 
it should be, or the equipment so that it can be grouped around him at 
his adegig, “300 in a way that will most effectively utilize his time and 
energy. ime after time, as we make motion studies in shop or office, 
we wish that we could cut off corners of equipment, so that we could 
develop a circular work space. We long to move the devices that start 
and stop the machine to places within normal and easy reach of the 
operator. We wish that designers and makers of machines and equip- 
ment could stand with us and see the frustration of the worker and the 
industrial engineer as they try together to make things simpler, easier 
and more effective. We need work simplification, data on physical and 
emotional demands of the job, pooling of information. 

“The ‘cultural lag’ that menaces mechanization—if by this we mean 
our development of the social sciences to match our development of the 
exact sciences and our realization of the great need for social betterment— 
undoubtedly exists. But does this imply slowing up on technical devel- 
opment, or speeding up on social development? Delay in research we are 
facing now, and coming to realize the dangers that it involves. 

“But is it necessary to see that technical development is stopped? Of 
course not. The answer to the problem is that the man and the job 
must be studied together. This not only must be done; it is being done. 
The means for making such studies exist. More and more techniques 
and scientific methods are available for the study of the ‘human ele- 
ment.’ We, in the area of scientific management, and in the group who 
specialize in motion and time study, have realized for years that the- 
man-and-the-job is the subject of our work. Job descriptions, job 
analyses, job evaluation, merit rating all prove this. We have worked 
under great difficulties because of unavailability of data on the man-at- 
work. We have asked continuously for directives on physical demands 
of work. We may not have welcomed enthusiastically the psychologists, 
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psychiatrists, and other representatives of the group who study the man, 
as they have come into industry. But perhaps that was not all our fault. 
We realize that we have much to gain, and we ask for material that is 
sound, easily understood and concrete. 

“We know our needs and can put them into questions. For example: 
‘What is fatigue?’ ‘How can we best recognize skills and supply satis- 
factions?” ‘How can we teach people to do their jobs so that they will be 
better and not worse for doing them?’ We need texts on the physio- 
logical requirements of the man to go with our texts on the demands 
of the job. 

“Interest in all phases of the subject we are discussing is growing. 
Sometimes a meeting will discuss fatigue all evening and end with the 
definition ‘Fatigue is a negative attitude toward work.’ It may not 
seem like a very helpful finding, but the listening and discussing group 
has gained a knowledge of new material and experience in considering 
it together. 

“Just as the-man-and-the-job is a key problem in all institutions, indus- 
try, business, agriculture, the home—so cooperation of all groups having 
contributions to make, pooling resources and adequate leadership, fur- 
nish the key to the solution.” 


Industrial Chiropody 


One of the problems associated with bringing our profession closer 
to the field of industrial health is that of selling employers, employees 
and chiropodists on the importance of that particular phase of health 
service. A definite idea of what industrial chiropody is should first be 
stated. It is a service rendered by a licensed chiropodist in the employ 
of some industry, the service rendered to be such as to improve and 
maintain the production ability of the employee through better health. 
Industrial chiropody should never be offered to employees as a means 
of coddling to get work done. When such conditions as free foot service 
exist in an industrial clinic, the purpose of the service is lost. By free 
service I mean a program where the purpose is to help the employee get 
his foot care for nothing—rather explain to him that the service is to 
make him a more efficient employee. Industrial foot health programs 
are for health and production efficiency only. 

The following should be considered by the employer before establish- 
ing an industrial foot clinic: 


1. Are there enough employees to warrant it? 

2. Do you need a full-time or part-time chiropodist? 

3. Insist that the full-time chiropodist be just that and have no office 
in any other place. 


4. If you have a part-time chiropodist, have an understanding of the 
arrangements with the local dentists. 


5. Pay salaries that will attract a high class of staff with frequent in- 
creases to keep them with the clinic. This builds up a type of personnel 
that is willing to specialize in this type of foot health service to the 
advantage of the employer and employees. 
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6. Do not start something you may have to curtail later. The Labor 
Relations Act prohibits any industry from taking any rights from an 
employee once such rights have been established. 

7. Funds should be budgeted to permit the staff to attend local, state 
and national professional meetings to help them keep up with new 
techniques, etc. This builds up a respect for the service among the 
employees. 

8. Always consider industrial foot care a health service and keep it 
such. 

9. The industrial chiropodist and his assistants should be: 

(a) Persons cabable of doing the work well, improve the methods, 
hold the respect of the employers, employees and private practi- 
tioners in the locality. 

(b) They should be able to administer the department, make 
decisions that are final, make purchases, be sympathetic and treat 
the patients all alike, with no show of feeling that the work is 
charity. 

(c) They should cooperate fully with the medical staff and with 
members of the personnel and safety departments. 

(d) They should be able to supervise educational programs on 
foot health throughout the industry. 

(e) Trained assistants are necessary wherein the number of em- 
ployees warrant additional help. 

10. A very complete set of records should be kept of all work done. 
This is of value as a check on recovery or re-occurrence of conditions and 
in use at compensation courts for possible identification purposes. 


The clinic should be part of or adjacent to the first aid or health de- 
partment and medical service wherever possible. It should be large 
enough so that expansion is possible. It should normally consist of a 
waiting room, operating room or rooms, laboratory and an x-ray dark 
room. It should be suitably decorated with proper heat, light and 
ventilation. Partitions should go to the ceiling and the doors used 
arranged so they may be closed in order to insure privacy. 

Standard equipment of all types should be provided. 

An understanding should be reached concerning the types of work to 
be done. Service examinations, preventive measures, treatment and edu- 
cation are the usual types of services involved. 

At times some arrangement may be made wherein the employee will 
be obliged to pay for some of the services rendered. 

In establishing a foot health program in industry, a few things must 
be kept in mind. 

1. This type of work is not easy. The chiropodist in charge must 
expect to work hard, must be diplomatic, sympathetic and possess stand- 
ards that will gain the confidence of all parties involved, and a man who 
will make this work a specialty. 

2. He must be progressive, capable and ethical. 

3. The service must never get away from the standard of a health 
service. 

4. If it will not increase the health and efficiency of the employees, 


do not start it. 


Association of CHiropopists 25 


| 


5. Do not start something you cannot continue. 

6. Have a full understanding at the beginning with employer, em- 
ployees, the medical service and local chiropodists, as to the type of 
work which will be done, then stick to it. 

7. Treat every employee the same. 


Education and Research 


Two large fields in which little work has been done by our profession 
in industry are those concerned with foot health education and research. 
We are making some poy in both phases of this important work. 
During the past several years a number of excellent foot health services 
have been conducted by members of the N.A.C. and in a number of other 
instances, good foot health education programs for industrial workers 
have been instituted by members and organizations, especially in con- 
nection with Foot Health Week. The press has cooperated to a fair 
degree by publishing several releases concerned with industrial foot care. 

Inasmuch as occupational foot disorders are a direct concern of both 
industry and government, it may be worthwhile considering trying to 
interest these two large agencies in the efforts of our profession to expand 
its industrial foot health program. 

The N.A.C. has long felt that a constructive program placing emphasis 
en prevention and positive health promotion would represent a great 
contribution to the health of the working people of this country. 


Planning the Industrial Foot Health Program 


Members interested in the N.A.C. Industrial Foot Health Program 
may find the following information helpful in formulating a plan for 
submission to management or union officials. 

1. A foot examination survey of the personnel of the plant, store or 
firm should be made before submitting a plan for offering your services, 
discussion of costs, etc. 

2. From the results of the survey, you will be in a position to deter- 
mine the number and types of foot conditions which would come within 
the scope of service you intend to furnish. 

3. In large plants, etc., your survey will probably be arranged through 
the medical director of the firm. His permission and cooperation is 
essential. 

4. If you succeed in conducting a survey, make a complete report of 
your findings to all persons interested. We suggest that such report be 
constructed around these three points: 

a. Number of employees with subjective and objective symptoms. 
b. Number of employees who offer no complaint concerning foot 
disorders, but where definite disabilities are evident. 
c. Number of employees who do not require treatment. 
Note: If the results of the survey are similar to those obtained in other 
plants, etc., where surveys have been made, you will be able to furnish 
ample evidence of the need for adding foot care to the medical program 
of the plant. 

5. Your services may be offered on: 

a. Full time basis 
b. Part time basis. 
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Note: If full time is required, your compensation should be commen- 
surate with net incomes earned by chiropodists in private practice. 
Several types of arrangement can be effected where you will serve on a 

art time basis and compensation should be based on the number of 

ours you are required to serve, number of employees to be examined 
and treated, and the type of service you are expected to render. Gen- 
erally, you can suggest that the following services be provided: 

a. Semi-annual examination of all employees. 

b. Examination of all new employees. 

c. Treatment of emergencies incurred during working hours. 
Note: It is wise to arrange to refer patients requiring extensive care to 
chiropodists (in private practice) of their choice. 


Report for 1949 


In cooperation with Dr. Lester A. Walsh, Chairman of the N.A.C. In- 
dustrial Foot Health Committee, we supplied information to thirty-two 
members who wrote to the national office regarding the establishing of 
industrial foot health programs in their respective communities. At 
least seven magazines were furnished with material which was to be 
considered for use in articles on foot health released to industry. In one 
instance a member was confronted with an epidemic of fungus infection 
ina - located in one of the New England states. The Medical Direc- 
tor, Dr. J. S. Felton, Oak Ridge National Laboratory, received consid- 
erable information from us which we understand will be incorporated 
in a book he is writing. Of particular interest were a number of inquiries 
concerned with the relationship between foot ailments and accident- 
prone individuals. In recent years some attention has been Aa to the 
study of accident-proneness as a cause of industrial injuries. The psycho- 
logical factors involved are being studied where the accident habit 
develops early in life, manifesting itself in the youngster in a noticeable 
inclination to contract physical injuries. 

Note: Copies of the multigraphed book, “Industrial Foot Health,” may be obtained 
from the N. A. C. (price one dollar). 
3500 14th St., N. W. 


1950 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by 
The Journal of the N.A.C. 
Seventh Successive Year 


First Award Second Award Third Award 
$500.00 $250.00 $100.00 
Certiricates and cash awards are offered for research papers on 

ae subject in the field of er gy Final date on which pa 
will be accepted is April 15, 1950. Members are encouraged to 
onsen. ag in this annual event. Send papers to the Executive 

retary when completed. Refer to the rules which were pub- 
lished in the October 1949 issue of the JourNAL. 
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CASE REPORT OF FOREIGN BODIES IN THE FOOT 
DR. LOUIS E. MARKOWITZ 


Bronx, New York 


Tus case report is submitted because it illustrates the importance of 
the value of x-ray study in the practice of chiropody. 

M.S., a female, fifty-six years of age, reported to this office for pain 
around the metatarsal area of the right foot. Palpation at the fourth 
metatarsal head elicited exquisite pain also apparent on weight bearing 
but not painful when the foot was at rest. 


A slight inflammatory process was present. Duration of pain was 
three weeks during which time the patient self administered magnesium 
sulfate foot baths with slight relief. Examination revealed a hard fibrous 
ovoid mass in the soft tissue which was freely movable and approximately 
2 cm. in diameter. Diagnosis was reserved pending x-ray evaluation. 
Emergency treatment consisted of an ordinary felt metatarsal pad, placed 
posteriorly to the involved area. An AP view was taken. The radio 
graph revealed six foreign bodies consisting of straight, rail like struc- 
tures, well defined, and two pin pointed objects. The peculiar pattern 
arrangement was noted and was suggestive of the possibility of some 
mechanical deficiency in the casette holder or in the film itself. 
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Thereupon we checked all the apparatus thoroughly and decided to 
make another AP exposure and an additional lateral a few days later. 
The films again illustrated the presence of foreign bodies in the soft 
tissues. The patient reported that since the pressure on the affected area 
had been removed by a felt pad she was free of much of the pain. The 
pad was removed and examination at this time showed that the hard 
mass had decreased to about half its original size. 

The patient was amenable to surgical intervention. However, she 
informed us that she was both a cardiac and diabetic of many years 
standing. A physical checkup was requested and the subsequent medi- 
cal report confirmed her information with the additional opinion that 
she was a poor risk for anything short of extreme surgical emergency. 
At this point it was decided to permanently eliminate pressure from the 
involved area by constructing a sufficiently high Mayer type support with 
a foam rubber anterior extension. Additionally the fibrous mass was 
further softened with bi-weekly galvanic current treatments. We have 
since examined the foot every fortnight for a period of three months and 
it remains free of pain. The ovoid mass is still present though barely 
Ley. sestge It can be surmised that the patient in some manner stepped 
of these metallic substances many years ago, and does not remember the 
incident. Apparently nature placed a protective fibrous wall around 
these foreign bodies. It might be postulated that at some time the object 
might have been in one piece, such as a needle, which later broke into 

ents due to continued corrosion and foot pressure. 
he following physical therapy technique was employed: 

Galvanic Current. Small pad electrode over affected area—negative 
pole. Large pad electrode on calf of leg—positive pole. Current strength 
—tolerance. Time of treatment—twenty minutes bi-weekly. 

384 East 149th Street. 


CASE REPORT: PIGMENTED VILLOUS SYNOVITIS 


A. OWEN PENNEY, D.S.C. 
J. J. GOTTLIEB, D.S.C. 
Washington, D. C. 


WHITE FEMALE patient, age 20, height 5’2’’, weight 108 Ibs., occupation— 
student; complained of non-painful swelling on the bottom of the left 
foot. 

Examination revealed a circular lesion under the third metatarsal 
head, soft and spongy on palpation, about 3 cm in diameter. There was 
no callus, no inflammation, no soreness though the lesion was of at least 
a year’s duration. 

X-ray examination was completely negative as to involvement of the 
underlying bony structure. 

Lesion was aspirated of 4 cc of sanguinous fluid. Laboratory reports 
on the specimen stated: “Material consists of hemolyzed blood, no malig- 
nant cells present, culture—no growth obtained at end of 72 hours.” 

After the aspiration of the fluid the sac flattened and remained normal 
in appearance for several days, then it filled up again. Thereafter the 
fluid was aspirated at weekly intervals several times, always with the 
same result. 
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It was evident that a cystic formation ef some sort was present and the 
patient was sent to a surgeon. The usual surgical procedures were 
observed but what came to light during the operation was one of the 
most unusual growths in surgical history, so unusual indeed, that only 
four cases have been described in the literature and this particular case 
was the only one ever seen by our surgeon, although a man of vast 
experience. 

rofessional curiosity prompted the sending of a specimen of the 
tissue to a laboratory for analysis. The report follows: 


Central Laboratory 
DOCTORS HOSPITAL 
Washington, D. C. 
Pathological Examination of Tissue 
MATERIAL: Cyst. 
DIAGNOSIS: Villous Synovitis. 
GROSS DESCRIPTION: Specimen submitted for examination consists 
of an elliptical piece of skin 4 by 1.5 cm. with subcutaneous tissue at- 
tached. In the subcutaneous tissue there is a cystic structure measurin; 
2 by 1 cm. with a thin wall and a lumen filled with a yellow materia 
limited by fibrous trabeculae and a gritty aspect on cut section. 
MICROSCOPIC: Sections from this tissue reveal it to be covered with a 
thick hyperplastic layer of stratified squamous epithelium. The stratum 
cornium is markedly accentuated. The basement membrane is well re- 
spected. In the deeper portions of the corium there is a | cyst cavity 
lined with a stratified layer of mesothelial cells arranged in atypical 
papillary pattern. Some of these cells at the terminal ramification of 
the papillary structure contain pigment. The cells in general are quite 
uniform in size and shape and no mitotic figures are observed. In some 
portions of the wall the cells show slight invagination. 
The cause? We don’t know. Perhaps a bruise. 


ARTHRITIS 
: EARLE J. WYLIE, M.D. 
Watertown, Mass. 


‘THE WORD RHEUMATISM is derived from the Greek rheuma, a flowing, and 
ismos, condition. The implication is that in this disease an evil flows 
from the brain to the joints of the body, producing pain. Perhaps the 
Greeks were not too far off; as we shall see later in this paper, modern 
medical belief leans heavily on psychosomatic doctrines to explain or 
illuminate many cases of rheumatism. The synonym, arthritis, is tech- 
nically a more precise term, as it means inflammation of a joint. The 
disease, by whatever name, is one of the oldest of mankind's afflictions. 
Its presence has been demonstrated in fossil remains of apemen of two 
million years ago, and in Egyptian mummies dating from B.C. 

Although arthritis is not a contagious disease, and it is not high on 
the mortality list, it causes much misery and disability. About one person 
in twenty suffers from some form of rheumatism, and the disease has 
become a recognized public health problem because of factors of invalid- 
ism, loss of earning power, and the necessity for intensive and expensive 
care for many of victims. 
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One of the commonest—and sometimes most baffling—questions tossed 
at the practitioner is, “What causes rheumatism?” All of us can reel off 
a list of causes and suspected causes: infection, trauma, climate, mechan- 
ical strain, circulatory diseases, nerve pathology, allergies, and the all- 
important psychomatic factors. The rub comes when we try to pin down 
any one cause in the more obscure cases of arthritis, and it is in just such 
cases that our consideration of etiology should include much study of 
psychomatic possibilities. 


Personality and Social Factors 


Chiropodists should learn to appraise what might be called the “physi- 
cal illness personality” of patients. At first glance it may be difficult 
to recognize cases in which a patient’s state of mind, or, better, of mental 
vitality, may play a part in causing or aggravating arthritis. A rule of 
thumb worth remembering, however, is that patients with arthritis of 
partially or completely psychomatic etiology are apt to be tense and 
nervous people. In one recent comprehensive study, it was shown that 
a group of neurotic patients developed arthritis during or immediately 
following periods of severe mental conflict. In England at the time 
of the blitz it was reported that muscle tension of emotional origin pro- 
duced fibrositis and muscular rheumatism, and aggravated many arthritic 
cases. 

As to social factors, it was recently claimed that, in one series of cases, 
there was a direct relationship between living conditions and arthritis, 
in sixty per cent of the cases. One author contends that “Environmental 
stress, especially poverty, grief, and family worry, bears a definite rela- 
tionship to the onset or exacerbation of arthritis.” 

We feel a logical case can be made for the claim that personality and 
social elements in the makeup of unstable panes may produce muscle 
spasm, thereby influencing the function of muscles and joints to such 
an extent that, in predisposed persons, arthritis may develop or may be 
aggravated. It may be noted, parenthetically, that arthritic symptoms 
in many cases develop concomitantly with the menopause. Preliminary 
examination and questioning of the patient will usually give the alert 
practitioner some inkling of what to suspect and expect, especially as 
some types of arthritis are more or less familial, and any history of mus- 
cular or joint disorders among the patient’s blood relations will indicate 
a further line of questioning. 


Traumatic Arthritis 


This is one of the most common forms of arthritis, and it may be due 
either to a single severe injury or to chronic mild traumata. Injuries 
in sports and various occupations may cause specific joint or bursal path- 
ology as in the se-called “tennis elbow,” “policeman’s heel,” and “house- 
maid’s knee.” The weight-bearing joints are particularly susceptible to 
traumatic arthritis caused by occupational trauma, poor posture, and 
obesity. 

Syonrptcintes Pain, swelling, cerpitus on motion (with or without mus- 
cular spasm), and limitation of motion. Generally, in the case of iso- 
lated trauma, the arthritis begins within a week following the injury, 
but occasionally several weeks or months may elapse after the actual 
injury, before arthritic symptoms manifest themselves. Traumatic 
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arthritis of the sesamoid bones under the head of the first metatarsal bone 
iscommon. It is very painful, and is caused by the steady trauma result- 
ing from abnormal walking. The symptom here is localized pain in the 
area, both on weight-bearing and on palpation, and movement of the 
hallux also causes pain. It should be borne in mind that all sprains and 
fractures predispose the injured site to traumatic arthritis, particularly 
if the injury is improperly treated. For example, a fracture of the 
astragalus can very easily lead to sub-astragalar joint arthritis. Many 
times, however, early motion in these pedal fracture cases will discourage 
occurrence of arthritis. 

Pathology and x-ray findings: Changes occur in the articular cartilage, 
with production of new cartilage and bone around the articular margins, 
although early x-ray findings are usually negative. The changes just 
mentioned will occur later, and are similar in appearance to those of 
osteoarthritis. 

Treatment: As in all arthritis, rest and avoidance of further trauma 
during the acute stage are the first necessities. Later, electrotherapy and 
hydrotherapy measures are indicated. Ths may include diathermy, infra 
red irradiation, and whirlpool or contrast baths. Correct posture train- 
ing may be needed. Proper shoes are a must, sometimes with additional 
supports. Exercises should be prescribed, and likewise weight reduction 
when indicated. Insulation of the traumatized joint may be achieved 
with felt padding or other material. 


Rheumato'd Arthritis 


Chiropodists see many cases of rheumatoid arthritis and osteoarthritis 
in daily practice and, to differentiate between the two forms, the patient 
should be examined carefully. 

Symptoms: In rheumatoid arthritis the aye is most often a female, 
less than forty-five years old, underweight, weak, and anemic. Joint 
swelling is frequent, pain is present even at rest and is aggravated by 
motion. Involvement is generally symmetrical, with muscular atrophy. 
Disability is common, and at times marked. The skin is cold, clammy, 
and shiny, and contractures are frequent. 

In this form of arthritis one must consider the possibility of foci of 
infection. The tonsils, teeth, sinuses, middle ear and viscera may need 
to be investigated. As to the viscera, cholecystitis, appendicitis, habitual 
gastritis or constipation, nephritis, and male or female disorders are all 
possible sources of infection which may require medical or surgical treat- 
ment. Speaking generally, focal infection should not be treated by severe 
measures during the acute stage of disability, although in some cases 
it may be wise to remove abscessed teeth or to drain sinuses surgically, 
as soon as possible. Promiscuous removal of questionable foci is not 
good practice, in modern medical judgment. 

Early radiographs in rheumatoid arthritis will reveal edema of peri- 
articular tissues, and decalcification. Later pictures will show a decrease 
in joint space, irregular punched-out areas, contractures, and marked 
decalcification. In many cases the radiograph shows marked atrophy 
of the bones, and occasionally joint dislocation, with or without ankylosis. 
Bursitis at the head of the first metatarsal bone and the dorsum of the 
calcaneus is common, as are flat feet, hallux valgus, and tenosynovitis. 
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Treatment: When the lower extremities are involved, bed rest is indi- 
cated, with no weight-bearing until acute pain and swelling have sub- 
sided. This may be a period of several days to several weeks. If the foot 
is involved, it should be supported at right angles to the leg. This meas- 
ure may prevent deformity, or, if a Lee cast is applied, deformities 
may be corrected. When pain and swelling have subsided, weight- 
bearing may be advantageous, with properly fitted shoes, and arch supports 
where these are needed. If there is unusual spread of the forefoot, with 

in, metatarsal support is advisable. Active exercise should be per- 
ormed, gently at first. Passive exercise is not recommended in acute 
arthritis of the feet, but electrotherapy and hydrotherapy, followed by 
massage, help to stimulate circulation and function. In deformities, 
it may be wise to strap the foot every five to seven days, for correction. 
General treatment should consist of rest, forcing of fluids, mixed diet, 
vitamin therapy, and medication. I routinely use gold therapy, with 
gratifying results in many cases, and I find blood treatment in most cases 
of rheumatoid arthritis is helpful, because of the persistent anemia. 


Osteoarthritis 


Symptoms: This type of arthritis usually occurs in patients of either sex, 
over forty-five years of age, with a tendency to obesity. Weakness, anemia, 
and muscular atrophy are usually absent. Pain is usually absent at rest 
and present on motion, or after trauma. This type of arthritis may be 
asymmetrical, and, except in the later stages, marked disability is rare. 
Skin changes are not characteristic, and contractures are uncommon, 
as are subcutaneous nodules. The general x-ray picture is one of nar- 
rowing joint space, lipping, spurring, and loose joint bodies. Osteo- 
arthritis of the first metatarso-phalangeal joint is one of the most common 
lesions of the foot, and in these cases the radiograph shows progressive 
development of a beak on the lateral margin of the articular surface of 
the head of the metatarsal bone. A narrowing of the joint space becomes 
visible, and sclerosis and flattening of the articular surfaces may be seen. 

Treatment: This consists of correction of posture, obesity diet if neces- 
sary, proper shoes, and probably arch supports. Diathermy, sine waves, 
and whirlpool bath treatments, followed by massage, are of great value. 
Foot exercises to lessen stiffness, and to maintain correct alignment of 
the foot are likewise helpful. Although severe deformity is uncommon, 
spur formation is frequent, and may be treated conservatively by padding. 
In calcaneal spurs, if aperture pads do not give relief, a sclerosing solu- 
tion such as sodium morrhuate with procaine, wo be injected at the tip 
of the spur. Surgical excision is seldom required. 


Gout 


The cause of gout is unknown, but we do know that in gout there is 
an increase in the uric acid content of the blood. In a healthy individual 
blood uric acid varies from 1.5 mgs. to 3.5 mgs. in 100 cc. of blood. In 
gout, the content may increase to from four to nine mgs. per 100 cc. 
Gout is more frequent in northern climates and is most common in the 
male from middle to late life. It has a definite tendency to run in 
families, and an attack may be precipitated by excessive indulgence 
in food and alcohol. In cases of pernicious anemia, gout has been seen 
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following liver injections. Exposure to trauma, moisture, or infection 
may produce an attack. 

Symptoms: The symptoms of gout vary, but in a typical case the patient 
may be aroused at night by a sudden pain in one or more joints. In sixty 
per cent of cases, the great toe is the most common site. The next most 
common ones are the ankles, the heel, knee, wrist, and fingers. The joint 
involved swells and reddens and the overlying skin becomes smooth and 
shiny. The joint may be hot, tender, and painful on palpation. Often 
only one joint is involved and it may remain symptomatic for from sev- 
eral hours to ten days. If a case is persistent, gouty arthritis develops, 
with bony changes. In general, gout should be suspected where there is 
a history of acute, recurrent, painful and tender swelling of the metatarso- 
phalangeal joint of the great toe. X-rays in the early stages show essen- 
tially no change. Later, the radiographs show articular erosions of the 
small] joints, especially in the joints of the feet. There may be typical 
punched-out areas as large as 5 mm. in size. These are usually semi- 
circular and even, but may be jagged in appearance. 

The main signs and symptoms of gout may be summarized as follows: 
Tophi are present in about half the cases. 

Seventy-five per cent of the cases show an increase of uric acid 
content in the blood. 

Attacks are acute and recurrent, with complete remissions. 

Gout is most common in males (seventy-five per cent) . 

Sixty per cent or more of the cases show involvement of the hallux 
in the initial attack. 

Early x-rays show no pathology, but one-third of the later cases 
will show bony erosions. 

Rapid blood sedimentation rate increase, with its usual quick re- 
turn to normal. 

Blood leukocytosis. 

Pathologically, sodium urate crystals form in the cartilage, or as 
tophi in such sites as the margin of the heel. 

Treatment: During the accive stage, rest in bed with elevation of the 
affected part is recommended, and weight-bearing is forbidden. Tem- 
porary immobilization by light splinting may be advantageous. Diet 
should consist essentially of fruit juices, milk cereals, eggs, and plenty 
of water. Codeine or morphine may be given rarely for pain, or colchi- 
cine grs. .120 may be administered hourly by mouth until pain is relieved. 
Between attacks the patient should eat and drink with moderation. 
The diet should be low purine; briefly, nothing that runs, crawls, swims, 
or flies! The patient should avoid fatigue and overwork, and should 
receive general supportive foot care as indicated; proper shoes, physio- 
therapy, splinting and shielding. He should be seen at regular intervals 
and guided in treatment. 


Rarer Types of Arthritis 


Charcot’s arthritis: This type is generally due to syphilis. It usually 
affects one joint, frequently the knee, elbow, hip, or one of the foot joints. 
The infected part is painless, but becomes enlarged (by effusion), and 
hypermobile, due to bone destruction. The course is chronic. 

Gonorrheal arthritis: As the name implies, this form of arthritis is due 
to the gonococcus bacillus, and the symptoms develop about ten to twenty 
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days after contraction of the disease. The patient usually has a tempera- 
ture up to 104 degrees F. The knee and ankle are commonly involved, 
as wei! as any one or several of the joints of the hands and feet. When 
true articular infection takes place, there is swelling, redness, heat, ten- 
derness, and limited motion in one or more joints. Treatment of course 
must be systemic. 

Tubercular arthritis: This condition is'‘seen mostly in children up to 
fourteen years of age. Although the development of’this'type-of arthritis 
is — the patient usually shows marked debility, loss of ' weight, 
and, later, pain, swelling and stiffness in the affected joint. There may 
be local heat and redness in the early stages of this condition. A chronic 
monarthritis in a child or young adult showing these symptoms (with 
or without a family history of tuberculosis), should be investigated for 

the possibility of systemic tuberculosis. Joint fluid examination will 
usually show the tubercle bacillus in positive cases. 

In conclusion, we all know that one pair of feet must last a lifetime. 
Chiropodists are in a position to do a great deal to keep more feet func- 
tioning better and longer, but none of us can know too much about all 
the disabilities encompassed by the word arthritis, and continual study 
of this subject is a must for the progressive chiropodist. 


205 Mount Auburn St. 


FOOT HEALTH WEEK SCHEDULED FOR MAY 20-27, 1950 


Foot HEALTH WEEK sponsored by the National Association of 
Chiropodists is scheduled to be held May 20-27, 1950. State societies 
are requested to make preparations for participations in this event 
as soon as possible. State presidents are urged to appoint a chair- 
man and notify the Executive Secretary of their selections. 


ATTENTION MEMBERS—REMINDER CONCERNING 

DUES PAYMENTS IN ARREARS 

Dues For 1949-50 were payable on June 1, 1949. Members in arrears 
after January 1, 1950, will be automatically removed from the N.A.C, 
roster and mailing list. If you have overlooked sending a check to your 
State Society Secretary-Treasurer, please do so immediately in order to 
avoid missing any issues of the JoURNAL and being placed in the delin- 


quent file. 
Dr. Wm. J. Stickel, 
Executive Secretary 


TO MEMBERS, ADVERTISERS AND FRIENDS... 
The National Association of Chiropodists wishes you a 
happy and prosperous 1950. 
Wm. J. Stickel, Editor 
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LOOK AT YOUR OFFICE COLOR SCHEME— 
EVERYONE ELSE DOES! 


DAVID C. RASMUSSEN, D.S.C. 
Danbury, Conn. 


Tue Dansury hat makers have for many years used the slogan, “Look 
At Your Hat, Everyone Else Does.” This is an attempt to incite interest 
on the part of the owner of each hat which is continually worn but rarely 
self noticed. Often the busy practitioners need a similar admonition to 
reappraise the appearance of the establishments they use for their live- 
lihood. During the 1948 Connecticut Chiropody Society convention, 
G. Archanna Morrisson, professional economist, placed great emphasis 
on the first impression a patient receives upon entering our offices. Since 
we visit the same rooms day after day we do not appreciate the effect 
they may have on others. If our offices need redecoration, let us take 
advantage of some of the many effects color stylists can produce in present 
day color schemes. 

Mood control via color surroundings is, by now, a well-established 
psychiatric technique. The moment a patient steps into your waiting 
room he is under treatment psychologically. Your office color scheme 
can measurably cheer or depress him. It can do the same for you 
and your assistants. 


Besides the psychological effect produced by combinations of colors, 
it is well to take into account: (1) the exposure of each room; (2) the 
degree of natural or artificial lighting; (3) the type of furnishings. 

If there is a “best” color, psychologically, for the professional office, 
it is probably light green because of its restfulness. Pale gray also pro- 
duces a soothing effect and blends harmoniously with other colors. Tints 
of blue, while quieting to the nerves, can have a depressing effect unless 
combined with warm colors. Least soothing are red, orange and yellow. 
However, certain tints of these are not hard to get along with and may 
be worth using if restfulness seems less important than brightening other- 
wise drab quarters. Such tints include dusty rose, peach and buff. 
According to the paint blender, hue means color. Value indicates light- 
ness or darkness. A light color is called a tint; a dark color a shade. 

Although some colors are generally taboo in professional office deco- 

ration (red because it is too exciting and blue because it is too depress- 

ing) these colors can still be employed to excellent effect as accents. 
The trick is to use them sparingly and to plot them dramatically against 
subdued backgrounds. 

If a room faces south or west, and therefore gets a good deal of sun- 
light, it is well to use cool colors in it, such as green or gray. Warm colors, 
for rooms facing north or east, include beige, gold, peach and rose. 
Cool tints of desirable greens and grays need not be ruled out entirely 
for rooms with a northern or eastern exposure, provided their coolness 
is counteracted with touches of warm colors. ‘the reason for emphasis 
on exposure is, of course, that rooms facing north and east get relatively 
less light than rooms facing south and west. Warm colors reflect light, 
while cool colors absorb it. 

One of the commonest errors when using colors in decorating is to try 
to combine antagonistic hues such as a blue-green rug and a yellow-green 
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sofa, a yellow chair and a beige wall, or a pink wainscoting and ecru 
doors. Another is to select and use indiscriminately such harsh com- 
mercial shades as royal blue, kelly green and vermillion. No matter 
what colors are combined in a room, one of them should predominate. 
Such a color base makes for coherence and emphasis. There is no reason 
why you cannot have a different color scheme in each room. However, 
it is wise to avoid differences in rooms that open off each other unless 
the colors in question harmonize. 

Despite improvements in manufacture some paints still fade. Be sure 
you get one that is color fast; otherwise your color scheme may be out 
of balance in a few years. Remember that artificial light affects colors 
considerably—blue looks gray, gray turns slatey, green becomes dulled 
and yellow, pink becomes peach and yellow seems brighter. It is ad- 
visable to get large samples of each color contemplated before you 
finally decide on a color scheme. Then, under both artificial and natural 
light, you can match the samples with your draperies, upholstery and 
floor to see whether the resulting blend is harmonious. 

Foilowing are four tested color combinations suitable for chiropody 
offices. Selection should be based on the principles given in the pre- 
ceding paragraphs. Nelson Adams in “Medical Economics” discusses 
combinations of tints and shades that will help set patients at ease and 
suggests these combinations: 


Walls—pale green 
Woodwork—white 
Draperies—green flowered 
Floor coverings—dark green 
Accents—red (use sparingly) 


Walls—dusty pink 
Baseboard—blue-black 

Other woodwork—dusty pink 

Floor covering—blue-blac 
Draperies—white with blue-black edging 
Accents—white 


Walls—pearl gray striped 
Woodwork—gray 
Draperies—dark green 
Floor covering—rose 


Walls—ovster white 
Woodwork—light gray 
Draperies—dark blue figured 
Floor covering—medium blue-gray 
Accents—white 


Any of the above color combinations can be used effectively in the 
protessional office. 


City National Bank Bldg. 
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Chiropodists 


The initials NP stand for 
The Norwich Pharmacal 
Company, makers also of 
Pepto-Bismol, Unguentine 
and other fine pharmaceu- 
ticals. The figure 27 stands 
for the preparation’s low 
surface tension (about 14 
that of water) which facil- 
itates spreading and pene- 
tration. The Norwich 
Pharmacal Company, 
Norwich, N. Y. 


* A Study of a New Prepara- 
tion for the Treatment of 
Dermatophytosis, J. Nat. A. 
Chirop. 39:29 (May) 1949. 
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AMOLIN® DEODORANT FOOT POWDER 
Another fine Norwich product. Rec- 


ommend it for daily use. Helps prevent ; 
bromidrosis, stickiness, discomfort. for A thlete 5 
Cools, soothes tired, itching, burning 
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hind it effective in 


rmatophytosis 


12 prominent chiropodists collaborated to evaluate the effectiveness of NP-27. 
The official report of their work states, “Of 193 patients with dermatophytosis 
who were followed, marked improvement when the patients were last seen or 
clinical cures were obtained in 183 (94%).” * Rapid relief of pruritus was 
commonly observed. 

The report adds, “The medication was found to have excellent patient 
acceptance. This is important . . . Any property which is displeasing . . . even 
such a minor one as odor, may interfere materially with its (the product's) use. 
The records show that patients, besides being well satisfied with the usually 
rapid cure by this preparation, specifically commended its ease of application. 
its clean, cool look and feel, its cosmetic attractiveness, its lack of staining of 
the skin, the fact that it was greaseless, not messy and agreeably scented.” 

NP-27 is fungicidal for both the vegetative forms and the spores of fungi. 
It is also rapidly bactericidal . . . an important property in cases of secondary 
bacterial infection or where the apparent dermatophytosis is really primary 
bacterial infection. It is relatively non-irritating and non-sensitizing. 

Enclosed in each package of NP-27 is a card urging the patient to “See a 

hi dist.” | 


> 
fs 


THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


OR. WILLIAM J. STICKEL, EDITOR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


PRESIDENT'S MESSAGE 
"Qualities of Chiropody" 


ReceEnTLy, while reminiscing over previously attended conventions, sp 
graduate courses, and the more leisurely conversations that I have 
engaged in with a goodly number of chiropodists, I found myself arriving 
at certain conclusions. 

It is encouraging to note that N.A.C. members are increasingly more 
conscious of the exigency to gain greater knowledge, and that many 
more of our members utilize the a to accept both scientific 
and organization responsibilities. ese same progressive chiropodists 
have developed the desire to be doing something for chiropody much 
of the time. 

Increasing numbers of fellow-members have benefited by realizing 
that leadership is attained through the cultivation of qualities that all 
of us possess and which each one of us can increase and improve if we 
would but try. 

Fundamentally, it appears to be the ability to see things from the 
other person’s point of view, and by that ability, to make him see 
things from your point of view. 

Professionally-minded organization men do not really own anything 
until they begin to share it with others, and even then they are only 
partners in ownership. Only then does it spread out and begin to pay 
its dividend through progress, common understanding, and by better 
teamwork within the states and national organization. 

The human mind is a tenant of ours, and it is through this mind that 
we are able to acquire the love of things and own them, as they stimulate 
our mental and spiritual innate qualities. 

No one can long be happy with any possession that he cannot share 
with others. It would grow rusty and useless otherwise. The spread 
of ownership is in the price first paid. 
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Many of our colleagues with new and logical scientific techniques 
delight in the enjoyment that others may have in them—yes, and there 
are other members who, having a constructive thought or two regarding 
his organization, is not satisfied until he has spread the news of its worth 
to many of the other pegs members. 

It has often been said that the only things that we keep are the 
things that we give away. At times, when I turn the pages of the 
various articles written by fellow members, I again become cognizant 
of the fact that they have learned the art of ownership by sharing. 
They have brought forth another realism which we can utilize, that is— 
we can and should all continue to grow mentally, and the intelligence 
of none of us is limited. 

How dull our professional lives would be—indeed how useless, were 
it not for the fact that we can daily grow in intelligence and increased 
knowledge. This is what gives to us pe yeaa and incentive. This is 
what enables us to enjoy our fellow-members, new medical books, and 
our conventions, so that we may increasingly learn, grow more watchful 
and interested, thus entering a more useful and happy series of experi- 
ences throughout each day of our lives. 

That indeed is a dark day for our organization into which no new 
light of knowledge enters. 

So, let us carry forth with thoughts of growth in intelligence and 
increased knowledge, as we stimulate our mental and spiritual qualities, 
let us further substantiate our profession and ourselves, by sharing with 
each other that which we have learned, and thus arrive jointly at a 
common understanding. 

Let us pause this day in prayer, giving thanks for the progress we have 
been privileged to receive and for continued faith in our profession. 


Dr. Floyd Frost 


10,627 BILLS SUBMITTED TO 81ST CONGRESS 


More THAN 10,000 bills and resolutions were submitted to the first ses- 
sion of the 81st Congress. Approximately 300 bills were related in some 
way to health matters. The National Association of Chiropodists was 
primarily concerned with sixteen of these bills, the most important of 
which were S. 1679, H. R. 4312 and H. R. 4313. No definite action was 
taken on any of them. 

The reorganization plan submitted by President Truman was de- 
feated. This plan would have made the Federal Security Agency a 
Department of Welfare with the administrator Secretary with Cabinet 
status. 

The Senate was in session 186 days and the House 165 days; the Senate 
spent 1,144 hours and 53 minutes and the House spent 704 hours and 
10 minutes in session. The Congressional Record required 22,566 pages 
to record the official proceedings and the appendix; 440 public laws and 
353 private bills were enacted into law. The total number of bills and 
resolutions introduced in the Senate was 3,160 and in the House 7,467, 
a grand total of 10,627, of which 793 became law. 
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WOMEN'S AUXILIARY SPONSORS ESSAY AWARDS 


FOR STUDENTS 

FoR THE SECOND YEAR the Women’s Auxiliary of the National Associa- 
tion of Chiropodists is sponsoring Scholarship Awards to students in each 
of the accredited chiropody colleges in the United States. An award 
of One Hundred Dollars will be given to the student in each chiropody 
college writing the winning paper in his or her school on the subject, 
“The Importance of Foot Health.” 

Papers should be written for the laity (general public). The winning 
paper from each group submitted by the respective colleges will be 
selected by the judges chosen by the Auxiliary. 

When the winners have been selected, the Auxiliary will arrange 
through its state groups to present the Scholarship Awards provided — 
by the Auxiliary. These awards are to be paid to the student to beagsed —- 
for tuition in the college. In the case of GI students whose tuition is 
being paid by the government, the award will be given to the student 
for his own use. Winners’ names will be announced at the N.A.C. con- 
vention in 1950. 

Rules 


1. Participants must be regularly enrolled at one of the approved 
colleges. 

2. They shall indicate their intention to participate by forwarding 
the following to the National Women’s Auxiliary Scholarship Com- 
mittee Chairman, Mrs. D. L. Purgett, 647 W. Grace Street, Chi- 
cago 13, Illinois. 

(a) A letter stating that they intend to submit a paper, which con- 
tains name, address, and college attended. 

(b) A letter certifying that the student is duly enrolled at the 
college. This must be signed by the Dean. If desired the Dean 
may write one letter including the names of all the students 
in the college wishing to participate. 

(c) Two letters of recommendation from faculty members attest- 
ing the character and scholarship of the 4 ar 

3. Papers must be in the hands of the Chairman by May 1, 1950— 
Mrs. D. L. Purgett, 647 W. Grace Street, Chicago 13, Illinois. 

4. Papers must be typed double spaced on 814 x 11 sheets and bound 
in a folder. Selection of individual titles is permitted if subject 
matter is consistent with the general theme, “The Importance of 
Foot Health.” 

5. The first should contain the name, address, and college 
attended by the applicant, and the year in which he will graduate. 

6. Papers should contain between 2000 and 3000 words. Photos, dia- 
grams, charts, etc., properly numbered, may be used. 

7. All papers become the property of the NAC Auxiliary, who shall 
have sole rights to designate the disposition of the papers sub- 
mitted. 


URGE NON-MEMBERS 
TO JOIN THE N. A. C. 
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i Bibliographical Research Scciety—Dr. S. E. Reed, 423 Kresge 
Bldg., Des Moines, Iowa 


price $ 
. O. at Boston, Mass., Me 37, 1994, ender the on af March 3, 1879. 
.and Editorial-Executive offices 3500-i4th St..N.W. , Washington 10, D.C. 
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FIRST EXAMINATIONS FOR MEMBERSHIP 
in the 
AMERICAN COLLEGE OF FOOT ORTHOPEDISTS 
to be held in 1950 


Write to DR. EMANUEL W. DEMEUR, Sec’y, F.P.R.S. 
130 Oak Park Avenue, Oak Park, Illinois 
for application forms and other pertinent information. 


All certified applicants will be notified of the dates and places of ex- 
aminations. Read the article about the ACFO elsewhere in this issue 
of the JournaL. You should be a part of this monumental program 
for the advancement of MODERN CHIROPODY. Act Now! You 
will want the questions, the bibliography and the procedure in order 
to be prepared. 


SPONSORED AND FINANCED BY THE 
PEDIC RESEARCH SOCIETY 


for the advancement of 
MODERN CHIROPODY 


ANNOUNCING ... 
HOGAN BREVATHERM NO. 9000 
SHORT WAVE DIATHERMY APPARATUS 
PORTABLE TYPE 


FCG APPROVED 


For Condenser Pad Therapy, Minor 
Surgery and Electro-Coagulation. 
Adequate Power for all ordinary 
therapy. 
Portable, Convenient. Simplified. 
Efficient. Weighs only 50 Ibs. 
Moderately priced. All this 
with the sturdy con- 
struction and quality 
that characterizes 
life-time 
Literature 
service. please on 


Hogan Brevatherm 
McINTOSH ELECTRICAL CORP, 
231 N. Calif. Ave. Chicago 12, Ill. -N.A.C. 
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N.A.C. CONVENTION LECTURES AVAILABLE 


THE VARIOUS LECTURES presented at the 37th annual convention of the 

N.A.C. in Chicago, August 21-23, 1949, are now available in attractive 

book form containing 125 pages. 
The following lectures are included: 

Recommended Techniques in Foot Surgery—D. T. Mowbray, D.S.C. 

The Norwich Plan—Lawrence Cumings, D.S.C. 

Orthopedic Procedures—Dale W. Austin, D.S.C. 

The Physician-Chiropodist Relationship—Robert T. McElvenny, M.D. 

The Chiropodist-Physician Relationship—Wm. B. Ignatoff, D.S.C. 

Intraprofessional and Interprofessional Relations—Raymond K. Locke, 
D.S.C. 

Current Concepts in Professional Economics—B. C. Egerter, D.S.C. 

Procaine Therapy—Fred H. Arst, D.S.C. 

Apparatus to Control Radiographic Exposure to the Forefoot—Felton O. 
Gamble 

Nail Disorders—Chas. E. Krausz, D.S.C. 

The Venous Return—L. T. Mullen, D.S.C. 

New Methods of Muscular Regeneration for Equilibrium by Electro- 
Therapy—Jos. M. Horwitz, D.S.C. 


The book may be obtained from the Hollywood Convention Reporting 
Company, 5410 Wilshire Blvd., Suite 606, Los Angeles 36, Calif. The 


charge is $6.50 per copy. 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain and 
soothes itis and inflammation through the pro- 
duction of hyperemia. 

Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 


ACTIVE INGREDIENTS: 


4 

4 

y 

gueiacel,  Methaguen is an ideal dressing for infections, it 
synthetic ol. f induces free drainage, inhibits bacteria and promotes 
wintergreen  granulations. 

 Methaguen has been used by Chiropodists and Physi- 
ras f cians over 25 years. It is of definite value for orthopedic 
emollient base. j treatments. 

- 4 3 OZ. JAR $1.00 + 8 OZ. JAR$2.50 + 1B. JAR $4.00 
y 5 LB. JAR $3.50 PER LB. 
Its therapeutic action ‘ Order from your supply house 
=F. X. SCHRAM tasorartories 
lowe 108 N. STATE STREET + CHICAGO 2, ILLINOIS 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


d 

EDWARD'S INLAY-DEPTH SHOES 

. enable you to insert inlays, balancers and other foot appliances 

» without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 

I- the extra room needed fo accommodate the appliance and still 

ic give snug comfortable fit across the instep, around the ankle 
and at the heel. 

0 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE S ORY CO. 


Dotted lines indicate 
B outline of ordinary shoe 
IONAL 
STS 


U. S. PUBLIC HEALTH SERVICE RECOMMENDS 
X-RAY CODE FOR SHOE STORES 


Tue U. S. Public Health Service and the American Conference of Gov- 
ernmental Industrial Hygienists are drafting a code of rules governing 
the operation of x-ray shoe fitting machines. These groups urge state 
and local health authorities to take steps to protect the public and shoe 
retailers against the potential dangers of such apparatus. 


In Detroit, shoe stores are required by the Department of Health 
to display a placard which reads as follows: ““Warning—Exposure to x-ray 
may be harmful. Customers must not operate this machine. Limit for 
each customer: 5 x-ray shoe fittings per day. Yearly total not to exceed 
20 fittings.” The U.S.P.H.S. indicates that accidents due to misuse 
of x-ray machines would be considerably reduced if all cities adopted 
regulations similar to those in effect for Detroit. 


In 1948 the U.S.P.H.S. conducted spot surveys of shoe fitting machines 
in Illinois, Connecticut, New Mexico and the District of Columbia. 
Two machines were sufficiently out of adjustment to warrant their re- 
moval from service. Some health authorities maintain that a common 
source of trouble with the machines is the attempted adjustment by in- 
competent repairmen unfamiliar with x-ray radiation. 

The State Department of Labor and Industries of Massachusetts found 
many unsafe machines in use in a recent survey. X-ray equipment is 
now being manufactured with a safety feature that tends to eliminate 
or minimize dangers of overexposure if the operator exercises proper 
precautions in its use. Many of the older machines can be equipped 
with most of the safeguards recommended. The following rules of prac- 
tice were recommended by the State Department of Labor and Industries 
of Massachusetts in connection with the State Public Health Depart- 


‘ ‘Customers should have shoes on both feet while being x-rayed to 


avoid excessive dosage to the uncovered foot. 


CONSTRUCTION—AIl parts made of rust-proof material. Pump develops over 500 lbs. 
per sq. inch pressure. Trigger control provides easy operation. Container capacity 7 oz. 


Send Check or Money 


Ne Startling NEW Sprayer 


= for Chiropodists 

Translucent, shatterproof, 
plastic container. 
PRICE $3 


Saves the cost of an 
expensive air compressor. 


EASY TO USE, EJECTS FINE MIST, NO HEAVY PUMPING 


Order te 
RICHARDS QUALITY PRODUCTS 
Post Office Box 47, New York 32, N. Y. 
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ALSO THE BEST VALUE 


EVERY KIND OF FOOT APPLIANCE FROM ONE CONVENIENT SOURCE 
SAPERSTON LABORATORIES, 35 8, Dearborn St., Chicago 3, Ulinois 
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WHERE DO NEW 
PATIENTS COME FROM? 


Surveys show that over 94%, of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effectively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 


impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used m conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20%, of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are mterested in attaining 
their potential and achieving “Practice Security.” 


$35 Main Street on 625 Folsom Street 
East Orange, N. J. wnacensesees San Francisco 7, Cal. 
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2. Examinations should be limited to no more than three viewings 
od day or a total of 12 in one year. 

iming devices should limit exposure to no more than 5 seconds, 
the maximum allowable exposure. 

4. Machines should be equipped to protect the operator, who should 
carefully be instructed in the operation and the potential hazards 
involved. 

5. Signs should be displayed warning the customers that repeated ex- 

ures to x-rays may be harmful. 

6. Machines should be constructed to reduce scatter radiation below 
the harmful level. 

7. Machines should be shielded to prevent radiation to others. 


URGE NON-MEMBERS 


TO JOIN THE N.A.C. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


MEMBERS with eo institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 


a— Your name and address 


b — Name and address of hospital, institution or industrial firm with 
which affiliated 


c— Brief description of duties 
d— Number of hours in attendance 
e— Are you compensated for your services? 


If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAO AGENOY INC. 


35 Market St. Poughkeepsie, N. ¥. 


OUTSTANDING IN EFFICIENCY - 


» TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. "==> 
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for Detaled Information, Waite 
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ABSTRACTS 


PREOPERATIVE PURGING 
NOT ALWAYS WISE 


Ir was formerly common medical 
practice to use a laxative or purga- 
tive routinely before surgical oper- 
ations. It is now recognized that 
such procedures are not always 
necessary. Sometimes they are 
definitely undesirable. In the case 
of an infected appendix, a laxative 
may spread infection in the in- 
testines. Laxatives produce exces- 
sive intestinal gas and may weaken 
the patient if their action is drastic. 
They may remove too much fluid 
and digested, but not yet absorbed, 
food which would be helpful to 
the patient during the immediate 
postoperative period in which no 
food or liquids can be taken. Con- 
sequently, surgeons now give laxa- 
tive only to those patients who 
show definite need for such treat- 
ment. 


Austin E. Smith, The Drugs You Use, 
New York: The Revere Publishing Com- 
pany, 1948, p. 67. 


ONYCHAUXIS 


To the Editor: A patient was 
seen with herpes zoster involving 
the sixth dorsal segment on the 
right. This was a minimal attack 
with little pain or discomfort. Her 
physical examination evolved no 
other abnormalities except for a 
condition of onychauxis involving 
all the nails of both hands and 
feet. There was pronounced hy- 
perkeratinization of the nails and 

iling up in the typical irregular 
ashion. The basal metabolic rate 
was—18 per cent. She had taken 
thyroid previously with some ben- 
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efit, but without effect on the con- 
dition of the nails. She disclosed 
that twice during pregnancies her 
nails gradually returned to nor- 
mal and remained normal until 
two or three months after delivery. 
Then there was a gradual recur- 
rence of the abnormal condition. 
Is there information available 
which might lead to a rational 
treatment of this condition. 


Seth W. Ellis, M.D., 
Anderson, Ind. 


Answer: This case of onychauxis, 
like other of this type, is difficult 
to analyze, completely for causa- 
tion. The basal metabolic rate of 
18 per cent might point to a par- 
tial solution, although thyroid 
therapy has not materially helped. 
Dystrophies of the nails have been 
observed in cases of hyperthyroid- 
ism, but the clinical picture is usu- 
ally that of decrease of size, brittle- 
ness and longitudinal and trans- 
verse grooving. It is difficult to 
determine the cause of the decided 
improvement during and shortly 
after pregnancy. Naturally, an en- 
docribe angle might be suspected, 
but nothing can be elucidated in a 
tangible way. Extraneous factors, 
as the application of nail polish, 
can be ruled out because of the 
concomitant involvement of the 
toenails. In some of these cases 
the condition responds well to 
large doses of vitamins A and D. 
It takes six to eight weeks to effect 
improvement. At that time thy- 
roid medication can also be added 
if the improvement is slow. 


J.A.M.A. Jan. 6, 1949 


N.A.C. DUES ARE 
PAYABLE NOW! 
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AssocIATION of CH1ROPODISTs 


HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


LTH SPOT SHOE COMPANY 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,“ 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HIS FEET” 


Oconomowoc, Wisconsin 
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COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 


The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTs and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressi 
the views of the National Association of Chi ists unless 
statements or Opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 2 year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of anes ee should be received six weeks before 
mg change is to effective. Old and new addresses should 

ven. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, Page, month and year of publication in the case 
of periodicals, and oe lisher and place and year of publication in 
the case of books. Illustrations must be clear pho phs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 
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“Wash with mild soap and warm water before each application” 


Iu 
ONYCHOMYCOSIS 


(FAVUS FUNGUS, TRICHOPHYTON ECTOTHRIX) 


**, . . the cases I have had so far have 
been cleared within thirty days’’* 


*Hoffman, Harry L.: 
Record 


31:29 
(Feb.) 1948 


‘Mechanical burring of the nails is not absolutely 
/ essential when treating onychomycosis with Dermy- 

! cin, though it is obvious that the thinner the nail, the 
1 greater the efficacy of the drug. A recommended 
technique is to “grind down the nail to a reasonable 
extent, but not to the extent that the patient is 
uncomfortable, and not often.”* 

The use of Dermycin as a wet dressing in cases of 
onychomycosis is simple and rational. An alcoholic- 
aqueous, penetrating germicide and fungicide, it 
reaches the subonychial tissues, destroys the infecting 
fungus, and hastens healing. 

Dermycin is a combination of p. nitrophenol and sodium 

jodate adjusted to pH 7.2. Its yellow color marks the 

extent of the application, but can easily be removed by 

a few drops of lemon juice, if desired for cosmetic reasons. 
Your pharmacist stocks Dermycia in 1-, 8-, and 16-ounce 
bottles, or can get it from any leading wholesaler. 


Write for free sample 
CHAL-YON CORPORATION New York 5, N. Y. 
AssocIATION of CHIROPODISTS 
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TREATMENT OF ARTHRITIS 


Tue syndrome of arthritis is not 
as difficult of successful treatment 
as is usually believed. It is not a 
disease of joints but a systemic dis- 
ease with joint manifestations. 
There is no single curative measure 
of therapy. The general order of 
treatment is: rest, systemic as well 
as local; psychic evaluation; seda- 
tion and/or stimulation, never 
opiates; optimal nutrition in a re- 
fined sense, including accessory 
vitamins if necessary; proper gas- 
trointestinal function; examination 
of the blood and body chemistry; 
time for establishment of a general 
equilibrium; chic reeducation; 
examination for foci of infection; 
medication, such as iron, arsenic, 
or nux vomica; replacement ther- 
apy when indicated; treatment of 
foci, conservatively; use of physi- 
cal therapy, conservatively—chiefly 


‘Chiropody as a Career’ 
a vocational monograph by 
W. E. Belleau 


Number Price 
1 $ .60 
10 5.50 
25 12.50 
50 22.50 
100 37.50 


300 or more $37.50 
per hundred less 5°/, 


PARK PUSLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 
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heat, gentle massage, postural ex- 
ercise, orthopedic help, and last, if 


at all, gold, vaccines, or nonspecific 
proteins. 


Pennsylvania M. J. (April) 1949. 
Ralph Pemberton. 


EFFECT OF ULTRAVIOLET 
RADIATION AND AIR- 
CONDITIONING UPON THE 
AIR STERILITY IN A 
CLOSED SURGERY 


Srupies were made in a closed 
surgery to determine the efficacy 
of ultraviolet radiation upon the 
sterility of the air, and the con- 
tamination produced by operation 
of an air-conditioning unit venti- 
lating the room through a small 
screen grid 1714 by 8 inches, lo 
cated 7 feet above the floor in the 
middle of one of the side wails just 
above an ultraviolet lamp. Studies 
of the degree of contamination at 
floor level and at operating-table 
level were made. Classification of 
air and skin contaminants as well 
as of molds was made and the re- 
sultant percentages tabulated. 

Air conditioning without any 
means of filtering the inlet in- 
creases the air contamination in a 
closed room. The contamination 
at various levels in a room is not 
appreciatively affected by air con- 
ditioning. Ultraviolet radiation in 
a closed room exerts a beneficial 
effect on the relative sterility of 
the air by reducing the quantity 
of air contaminants equally at all 
levels. It is possible that by a finer 
screening device, or by the use of 
ionization further to cleanse the 
air before it is injected into a 
room, the contamination might be 
still further lessened. 


Surgery (Feb.) 1949. Julian M. 
Goodman; Mary B. Cass; Karl P. 
Klassen, and George M. Curtis. 
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YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 


ORGANIZATION NEWS 


MAINE 


Tue Podiatry Association of Maine 
held a meeting October 31, 1949, 
at the Lafayette Hotel in Portland. 
Dr. C. J. Lyden was appointed 
State Legislative Chairman. Dr. 
G. M. Rosen was elected to mem- 
bership. 


RHODE ISLAND 


Tue Rhode Island Chiropodists 
Society held a regular meeting Oc- 
tober 19, 1949, at the Sheraton Bilt- 
more Hotel in Providence. Plans 
for a Christmas party were dis- 
cussed. 

Dr. J. J. F. McGauran, Delegate, 
gave an excellent report on the 

.A.C. convention. 


IDAHO 


Tue Idaho Association of Chirop- 
odists held a regular meeting Octo- 
ber 1-2, 1949, in Idaho Falls. Plans 
were discussed for a western states 
convention in 1952 with Sun Val- 
ley, Idaho, being considered as a 
tentative site. 

Plans were also discussed for dis- 
tributing “Chiropody as a Career” 
to all ipeysiciany in in the state. A 
film, “Muscle Reflexes and Gait” 
was shown. 


ASsocIATION of CHIROPODISTS 


PENNSYLVANIA 


North Philadelphia Division 
Tue North Philadelphia Division 
of the Chiropody Society of Penn- 
sylvania held a regular meeting Oc- 
tober 11, 1949, at the Hotel Essex. 
—— P. Guequierre, M.D., gave 
lustrated lecture on “Skin Dis- 
orders of the Lower Extremity.” 


Northwestern Division 

A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
October 30, 1949, in New Castle, 
Pa. 

Dr. Myron Steinberg of Youngs- 
town, Ohio, lectured on “Surgical 
Aspects of Diabetes.” Dr. Harold 
Orr described a recheck system for 
control of diabetic patients. 


MINNESOTA 


A REGULAR meeting of the Min- 
nesota Association of Chiropodists 
was held November 10, 1949, in 
Minneapolis. It was voted to print 
the revised Constitution and By- 
laws of the Association. A group 
discussion on x-ray diagnosis was 
conducted by Dr. Goulson. 


MISSOURI 


AT a recent meeting of the St. Louis 
Association of Chiropodists, Dr. D. 
Mrazek reported on the N.A.C. 
convention in Chicago. Mr. Har- 
old Meek of the St. mee pug 
Dispatch was the guest s 

A report was made by ye 
on the newly scientific 

rogram for ear. Non- 
are being invited to the 
sessions. The first lecture was given 
October 16, 1949, by Dr. Curry 
Meyer of Galesburg, Ill. An essay 
contest is being sponsored by the 
dae member in the St. Louis 
area wishing to attend meetings 
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Announcing the 


REGION 3—CHIROPODY SCIENCE 
CONCLAVE AND CONVENTION 


Sponsored by 
DELAWARE, NEW JERSi¥Y AND PENNSYLVANIA 
April 21, 22 and 23, 1950 
Hotel Ambassador, Atlantic City, N. J. 


Presenting chiropody’s greatest display of technical exhibits! 
As early as October 28, the following manufacturers and 
dealers who had already contracted to exhibit: 


The Mennen Co. 

Ritter Co. Inc. 

Menley & James Ltd. 
McFedries X-Ray Co. 
Saperston Laboratories 
Becker Chiropody Mart 
Appliances 


Co. 

W. W. Georges 

Beekon Electric Medical Co. Inc. 
World Wide Electronics Inc. 
Chal-Yon Corp. 

Denver Chemical Co. 

Crookes Laboratories 

Physicians Equipment Co. 
Chiropody Supply Headquarters 


Edward M. Smith 


American White Cross Laboratories 
Faulhaber & Heard Inc. 
Bristol Myers Co. 
Wallace & Tiernan Products 
Chiropody Prescriptions Inc. 

: X-Ray Mfg. Corp. of America 


Surgical Supply Service 

Ile Electric Corp. 

Wilbur B. Coon Shoe Co. 

Terma Electric Co. 

Grenz X-Ray Corp. of America 
Levy & Rappel Inc. 

Whitehall Electro Medical Co. 

William H. Rorer Inc. 

Hersco Arch Products 
Mechanical. Orthopedic Laboratories 

Natural Bridge 

Arch Craft Laboratory 
Milberne Service Co. 

Commercial Solvents Corp. 

General Chiropody Supply Co. 

Katzenstein Professional Supply Co. 

Baldwin Pharmacal Co. 

Paul Co. 
Franklin X-Ray Corp. 

Norwich Phermecal Co. 

Johnson & Johnson 

Vaisey Bristol Shoe Co. Inc. 

Hoffman-La Roche 

B. L. Finn Shoes 

Desitin Co. 

Sarnay Products, Inc. 


and more still coming in! 


Mail checks to J. M. FUNSTON, D.S.C. 
2700 Hudson Blwvd., Jersey City, N. J. 


Make checks payable to A. M. SCHULTZ, D.S.C. 
Treas. Region 3, Convention Committee 
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Sana Balm Co. 
Dome Chemicals Inc. 
. Registration Fee—N.A.C. members ............. $10.00 
Non-members ............... $15.00 
= 
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of the St. Louis Association is re- 
quested to communicate with Dr. 
E. L. Ackerman, Secretary, 1332-A 
Niedringhaus Ave., Granite City, 
Ill. 


MEMBERS, ATTENTION 


Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

* 


CALIFORNIA COLLEGE 
APPOINTS NEW DEAN 


Dr. Crype M. RAPHAEL, President 
of the Board of Trustees, has an- 
nounced the appointment of Dr. 
O. B. Berger as Dean. Dr. Ber 
will continue as Director of Clinics. 

The California College of Chi- 
ropody is owned by the California 
Association of Chiropodists and 
functions under the supervision of 
the Board of Trustees. Members 
of this Board are elected by the 
House of Delegates of the State 
Association and are responsible for 
all matters concerned with the op- 
eration of the college. 

Dean Berger and Mr. R. E. Rust, 
Administrative Officer, will be 
jointly responsible for the direct 
supervision of the college. Dr. 
Berger’s friends throughout the 
country will be pleased to learn of 
this new appointment and they 
will recall that he previously 
served as Director of Clinics at the 
Chicago College of Chiropody and 
Illinois College of Chiropody. He 
has also given many lectures in the 
United States and Canada. 


TEMPLE SCHOOL 
MAKING FOOT SURVEY 


Tue Temple University School of 
Chiropody is making a survey of 
foot conditions existing among the 
children of Philadelphia, the re- 
sults of which will be made public 
when the survey is completed, it 
was announced by Dr. Charles E. 
Krausz, Dean of the School, who 
said that groups of senior students 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
be restricted or changed after issuance. 
Full Benefits are continued to 70. 

House confinement is never req 
Hospital and Surgical Benefits provided. . 


Write To: NAC AGENOY INC. 


Poughkeepsie, N. ¥. 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


© IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Somple. 


COMPOSITION 
Vitamin A. ... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
0%, 


LABORATORY REPORT 
at 20 degreesC ............. 7. 


coefficient 


ERIE, PERRSYLVANIA 


NO OTHER MEDICATION OR CEMENT NEEDED 
— 
(Eberthella typhi) 
at 20 degrees C............. 73 
at 37 degrees C ............ 
So, 
Ge. Sop. 


have been spending one night each 
week at neighborhood boys’ clubs 
examining children’s feet free of 
charge and making recommenda- 
tions as to treatment. 

The poy of the survey is to 
find and check abnormal foot con- 
ditions among the youngsters at an 
early age, before any serious harm 
is done to their feet. Treatment 
recommended as a result of the 
survey is provided for the children 
at the School of Chiropody clinic 
at 1810 Spring Garden St. 


PHI ALPHA PI NATIONAL 
CONVENTION HELD 


Epsiton Cuapter of Phi Alpha Pi, 
located at the Ohio College of 
Chiropody, was host to the Na- 
tional Convention of the frater- 
nity on November 12-13, 1949 at 
the Hotel Allerton in Cleveland, 
Ohio. The following new officers 
were elected: 

Grand Alpha—Dr. E. G. Kaplan, 
Detroit, Mich, 

Grand Alpha Elect—Dr. R. A. 
Westphal, Detroit, Mich. 

Grand Beta—Dr. Jonis C. Morris, 
Audubon, N. J. 

Grand Kappa Tau—Dr. M. Spiez- 
man, Wilkes-Barre, Pa. 

Grand Kappa Rho—Dr. W. N. 
Cook, Indianapolis, Ind. 


Grand Scribe—Dr. A. J. De Leo, 
San Francisco, Calif. 

Lectures were given by the fol- 
lowing: Drs. M. S. Harmolin, M. 
Pomerantz, H. M. Knowles, E. 
Kaplan, N. Ketai and William H. 
Cook. 

Alumni members of Phi Alpha 
Pi are requested to forward a pro- 
fessional card to Dr. E. G. Kaplan, 
14608 Gratoit Ave., Detroit, Mich., 
so that the national mailing list 
can be brought up to date. 

The next annual convention is 
scheduled to be held in Boston in 
1950 at the time the N.A.C. Con- 
vention is held. 


PENNSYLVANIA AUXILIARY 


ELECTS OFFICERS 
Tue Women’s Auxiliary of the 
Pennsylvania Chiropody Society 
elected new officers at the state 
convention held in Pittsburgh, No- 
vember 4-5, 1949. The following 
officers were elected: 

Mrs. Mary Gloth, President 

Mrs. Harvey Haber, First Vice 
President 

Mrs. Dickinson, Second Vice 
President 

Mrs. M. A. Levitt, Secretary- 
Treasurer 

Funds were raised for scholar- 
ship awards sponsored by the Na- 
tional Auxiliary. 


ILLUMINATED 


THE HIT OF THE CALIFORNIA CONVENTION ... 


PRESSURE-PO 
DIAGNOSIS AND DEMONST 


INTS FOR FUNCTIONAL 
RATION OF ABNORMAL 
ARCH CONDITIONS. 


ONLY $39.95 F.0.B.—IMPROVED MODEL NOW AVAILABLE 


Certified Prof. Prod. Lab., 10358 5. M. BL. L. A. 25, Callf. 


Complete Health, Accident, H 
through the 


EXCLUSIVELY FOR MEMBERS N.A.C. 


talization and Surgical Benefits 
PLAN. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 
Write To: NAC AGENCY INC. 


Poughkeepsie, N. ¥. 
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-ocone 
35 Market St. ee 


Send for 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


brochure 


USED BY LEADING CHIROPODISTS 


for the successful treatment of 
LEG ULCERS | 


the DAXALAN- DOME PASTE BAND- 
AGE TECHNIQUE Of. WILLIAM M. COOPER 


WILLIAM M. Scorer 
irecter, Departme i ‘al lar Diseases — 
New York Potyetinie and espital. 
Reduction of d ith wet dressings 
of DOMEBORO TABS (Burow's Solution). 
Combat local infection and heal- 
ing with thick application of DAXALAN in 
the center of the vicer and surrounding areas. 
Overcome venous insufficiency, stasis, and 
DOME-PASTE BAN- 
leg to supply com- 


Write for ond reprints 
from medical literature 


G4th Street 

Now Yor Y. 
Makers of the Soothing. Modernized Form of Seletion 

DOMEBORO TABS — Packets - Powder - Ointment 
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MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


therapy* 
"s foot: 
1. Soak feet in Domeboro Solution 
(Burow's Solution) to reduce inflam- 
mation, and 

2. Apply FUNGI-TREAT with the en- 
closed brush applicator to affected area. 
Use DOMEBORO (Burow's) Solutions 

conditions 
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a FOR THE FINEST IN LATEX SHIELDS 
The LABORATORY proud of its 
PERSONALIZED SERVICE - - - 
Where your prosthetic requirements || 
= ADA 
are met with SKILL and a FULL 
| +4 
Fomebore 
— ciated with athlete's foot, onychia, 
*Schwerts, L.; Ind. Med., June, 1949 @ 
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ILLE CORP. REORGANIZED 
IN A recent reorganization of the 
Ille Electrical Corp. the following 
new owners were elected to the 
company’s Board of Dirctors: 

Erhardt L. Becker—President and 
Treasurer 

Robert B. Eddy—Vice-President 

Charles F. Klob—Vice-President 

Kurt T. Beyrodt—Secretary and 
Assistant Treasurer 

Plans for expanding the produc- 
tion facilities of the company are 
under way. 


IOWA CHIROPODY 

EXAMINATIONS 

Tue Iowa Board of Chiropody 

Examiners announces that state 

board examinations will be held 

peeey 16-18, 1950 at the Capital 
uilding in DesMoines, Iowa. Ap- 
licants are requested to report at 

:45 a.m. Fees and applications 
should be in the hands of the Sec- 
retary, Dr. C. H. Findley, 521 
Davenport Bank Bldg., Davenport, 
Iowa, fifteen days before the ex- 
aminations. 

The next examinations are 
scheduled to be held in June, 1950, 
on dates to be announced later. 
Members are requested to write 
to the Department of Health, 
Des Moines, Iowa, for copies of the 
new rules and regulations govern- 
ing chiropody in Iowa. 


CHICAGO ASSISTANTS 

TO BE GIVEN 
LABORATORY TRAINING 
BEGINNING with the meeting sched- 
uled 4, 1950, members 
of the Chicago Association of Chi- 


ropodical Assistants will be given 
practical training in basic labora- 
tory procedures. Members inter- 
ested in having their assistants par- 
ticipate in this program are re- 
quested to contact Miss Angie 
Miolli, c/o Dr. Brusman, 3159 W. 
Roosevelt Road, Chicago, Ill. 


PEDIC RESEARCH SOCIETY 
ELECTS OFFICERS 
AT A recent convention of the Fel. 
lows Pedic Research Society held 
in Chicago, the following officers 
were elected: 
H. L. Collins, D.S.C., Columbus, 
Ohio—President 
George Weiss, D.S.C., Detroit, 
Michigan—First Vice President 
Jack Stern, D.S.C., Chicago, Illi- 
nois—Second Vice President 
Emanuel W. Deneur, D.S.C., Oak 
Park, Illinois—Secretary-Treasurer 
Earl Zatz, D.S.C., Harvey, Illi- 


‘nois—Scientific Chairman 


AMERICAN COLLEGE OF 
FOOT ORTHOPEDICS 
WILL HOLD FIRST 
EXAMINATIONS IN 1950 


Application Forms, Question 
Material and Bibliography 
Now Ready for Distribution 
SINCE its inauguration at the Pedic 
Research Society convention the 
American College of Foot Ortho- 
pedics has received enthusiastic 
endorsement by chiropodists in all 
parts of the country. Many re: 
uests for information, application 
orms, question material and bibli- 
ographies have been received and 
the need for this type of organiza- 


NAC AGENCY INC. 
35 Market 
Poughkeepsie, N. Y. 


I would like full particulars regarding the Special Group Health and Accident Pian. 
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tion is clearly indicated by the 
heavy influx of correspondence. 

Sponsored and financed by the 
Pedic Research Society, the A.C. 
F.O. has completed its basic organ- 
ization. Application forms are 
now ready for distribution and are 
being mailed in response to re- 
_— as quickly as possible. Can- 

idates must be practicing chiropo- 
dists for at least two years and show 
evidence of membership in the Na- 
tional Association of Chiropodists. 

A list of questions on general 
orthopedics has ‘been prepared and 
a list of acceptable textbooks has 
been agreed upon by the follow- 
ing heads of the departments of 
orthopedics of the recognized col- 
leges of chiropody: Dr. Ormand 
R. Berger, California College of 
Chiropody; Dr. Philip R. Brach- 
man, Chicago College of Chirop- 
ody; Dr. Abe Rubin, Illinois Col- 
lege of Chiropody; Dr. John A. 
Fantauzzo, Ohio College of Chi- 
ropody; Dr. H. B. Bodian, First 
Institute of Chiropody; Dr. Frank 
J. Carleton, Temple College of 
Chiropody. 

The examinations and grading 
of papers will be conducted by a 
committee appointed by the coun- 
cil of the F.P.R.S., and they will 
be conducted in various parts of 
the country which are geograph- 
ically convenient to large numbers 
of examinees. Dates and places 
will be determined when every- 
thing is in readiness. Notices will 
be sent to chiropodists who have 
paid the five-dollar fee and filed 
their applications. All members 
of the Pedic Research Society will 
receive applications. General no- 
tices will appear in the JOURNAL OF 
THE N.A.C, as far in advance as 
possible consistent with publica- 
tion deadlines, according to Dr. 
Roger Irving Cole of the Public 
Relations Committee. 

Examinees will be provided with 
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numbers for their examination 
papers as no names are to be used, 
thus assuring everyone of confi- 
dential and unbiased grading of 
papers. No honorary member- 
ships will be granted or offered at 
any time in the American College 
of Foot Orthopedists. After the 
1950 Conclave of the Pedic Re- 
search Society, those who have suc- 
cessfully passed the examinations 
will be eligible to participate in 
the election of officers of the A.C. 
F.O. Thereafter future examina- 
tions will be conducted by a Quali- 
fying Board which will be duly 
elected by the membership of the 
A.C.F.O. 

For application forms and other 

rtinent information, write to Dr. 

manuel W. Demeur, Secretary, 
Pedic Research Society, 1830 Oak 
Park Ave., Oak Park, Ill. Chirop- 
odists desiring to qualify are urged 
to act immediately. 


IN MEMORIAM 


Bessie Shultes 
Born, April 7, 1874 
Died, June 9, 1949 

Wuereas, Almighty God, in His 
infinite wisdom and divine mercy 
has seen fit to call one of our mem- 
bers, Bessie Shultes, to her eternal 
rest, and 

Whereas, For more than thirty- 
five years she was a faithful and 
loyal wpe of our Society, al- 
ways willing and anxious to con- 
tribute to its welfare and for the 
advancement of our profession, 
and 

Whereas, Her quiet and kind 
personality is no longer present, 
still the influence of her he and 
work remains; her memory will be 
cherished close to our hearts, 
therefore, be it 

Resolved, That Northwestern 
Division of the Podiatry Society of 
the State of New York hereby ex- 


Tue JOURNAL of the NaTIonaL 


resses its feeling of deep sorrow 
in the death of Bessie Shultes, 

Resolved, That we extend to her 
family, and to Martha Babcock, 
her associate for many years, our 
sincere sympathy in the bereave- 
ment of a beloved member and a 
faithful companion. 

Resolved, That a copy of these 
resolutions be inscribed in the 
minutes of this meeting, and a copy 
thereof be sent to the Secretary of 
the Podiatry Society of the State 
of New York, and to the Secretary 
of the National Association of 
Chiropodists. 

Signed: 

Jerome Seaman, Chairman 
J. Thompson McGowan, 
Secretary-Treasurer 
Daniel J. M. Hogan 
October 11, 1949 


BOOK NOTICE 


“Anatomy and Ballet” by Celia 
Sparger, published by The Mac- 
millan Company, 60 Fifth Avenue, 
New York, price $3.50. 

This book, written by a consult- 
ing physiotherapist, is intended 
primarily for use as a handbook for 
teachers of ballet. It contains ex- 
tensive sections on the feet and 
their relation to the dance. Special 
emphasis is placed on the anatomy 
of movement in ballet which un- 
denlines the importance of dancing 
teachers recognizing undue physi- 
ological strain in children. Chi- 
ropodists whose practices include 
children and adults engaged in 
amateur or professional dancing 
will find the chapter on feet of 
considerable interest. 

The author seems well qualified 
to present the subject from the 
standpoints of anatomy and physi- 
ology and their relationships to 
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ILLE 


HYDROMASSAGE 
TANKS= 


For Better 
Adjunctive Therapy 
in Chiropody! 


Improved Mobile Whirlpool Bath 


pod pi of pioneering in research 
engineering give you these 
outstanding advantages in Iile 
equipment: 

Sealed-in, lifetime lubrication of 
Turbine Ejector and Pump Motor. 
Separate Air and Water Con- 


trols for precise regulation of 
preheated air and underwater 
stream pressures. 


Catalog and Chiropody clinical 
reprints on request 
ILLE 
ELECTRIC 
CORPORATION 


36-08 33 STREET 
| LONG ISLAND CITY 1, N. Y. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


“COLLEGE. OF pe 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 
One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 

classes convene each year in September. 
A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 
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dancing. The book contains 77 
pages and many excellent illustra- 
tions. 


CONVENTION DATES 


(CE-Commercial exhibitors 
invited) 

NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 

AMERICAN ACADEMY OF CHIROP- 

ODISTS 
Pittsburgh, Pa., Feb. 18-20, 1950 
William Penn Hotel 

New York Popiatry SOcIETY 
New York, N. Y., Mar. 3-5, 1950 
Hotel New Yorker (CE) 

ILLINOIS ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., Mar. 11-13, 1950 
Sherman Hotel (CE) 

REGION Six CONVENTION 
Minnesota, April 14-16, 1950 
(CE) 

REGION THREE CONVENTION—TRI- 

StaTE Cuiropopy ScIENCE COon- 

CLAVE 
Delaware, New Jersey, Pennsyl- 
vania 
Atlantic City, N. J., April 21-23, 
1950 
Ambassador Hotel (CE) 

MICHIGAN CHIROPODY ASSOCIATION 
Detroit, Mich., May 4-6, 1950 
Book-Cadillac Hotel (CE) 

Onto CuHtRopopists ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 


DEATHS REPORTED 


Dr. James B. Gubbins, Santa 
Rosa, Calif. 
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60 Branford P! 
NEWARK, Ji 


|. MI 22-1274 


Revolutionary 
Foot Prosthesis 


ATLAS 


World's Foremost 
Laminated Bakelite 
Arch Support 


Light-Weight 
Flexible 
Semi-flexible 
Rigid 
* 
Sanitary 
Acid, Perspiration and 
Water Resistant 
"Guaranteed" 


Price list, sample and catalogue 


upon request. 
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FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For in‘ormation write to registrar. 


24 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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PATRONIZE 
JOURNAL 
ADVERTISERS 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


“ILLUSTRATED 
ORTHOPEDIC STRAPPINGS 
OF THE FEET" 


A book written expressly for 
chiropodists-podiatrists, describing 
and elaborately illustrating twenty- 
two (22) different orthopedic strap- 
pings of the feet. 


Immediate delivery upon receipt 


of your order and remittance of one 
dollar ($1.00). 


Written and sold by 
MORRIS L. FRIEDMAN, D.S.C. 
88 East Main St., Freehold, N. J. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. S$. C. 
53 multigraphed pages 


One Dollar 
vvy 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 
Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 

3600 14th St., N.W. 
Washington 10, D. C. 
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Chiropody ... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


SANITEX 


DIATHERMIES 
tow 
EFFICIENT 

DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUES 


SANITEX ELECTRIC CO., INC 
303 4TH AVE. NEW YORK CiTy 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
for each additional word. Display 
classified ads. 21/4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


in Mechanical Therapy 
. . « Give Your Patient 
The Best... 


Our Balance Inlays 

are made over your 

casts with only one 

objective—to give 

you appliances that 

will be best for 

your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, lac. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


FOR SALE: Established ethical prac- 


tice of 44 years. Two equi op- 
erating rooms. Extra for lab or work 
room. 
opportunity for two. Ci 000. 
following from paying 
outside territory. Write Drs. Bertha 
and Edna Stocker, 21! Sunset Bidg., 
Bellingham, Wash. 


FOR SALE: 16 years established 
practice, near — N. Y. 3 op- 
erating rooms fu 
$8,000.00. Failing “tad . Write 
1100, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 
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CHIROPODIST with Michi li- 
cense desires to associate with prac- 
titioner in Michigan. Will consider 
Creietns if terms are reasonable. 

rite 1050, c/o Dr. Wm. J. Stickel, 
a 14th St. N. W., Washington, 


FOR RENT: Ground floor office 
space in excellent business district 
of large Chicago suburb. Ideal lo- 
cation for chiropodist. Share com- 
mon reception room with optometrist. 
Dr. R. C. Divis, optometrist, 6540!/2 
W. Cermak Rd., , ll, Phone 


Stanley 8399. 


FOR SALE or lease. Established 
practice in Northeast lowa. Town of 
10,000. Immediate possession — ex- 
cellent opportunity. Reason, other 
business interests. Write Dr. J. S. 
Hopkins, 800 3rd Ave., N. W., Oel- 


wein, lowa. 


FOR SALE: Excellent practice estab- 
lished 35 years. Good location, rent 
reasonable. Failing health. Write 
Dr. Sadie Wells, 1920 Oregon Ave., 
Long Beach 6, Calif. 


FOR SALE: Established, well equipped 
Michigan practice. Gross $15,000. 
Suitable for two. $21,000 cash. Write 
1200, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


FOR SALE: Mcintosh Sinustat 1518, 
complete pushbutton selector in 
beautiful walnut cabinet. Cost 
$298.50; will sell for $175.00. Send 
check to Dr. W. L. Nutt, 700 Fleming 
Bldg., Des Moines, lowa. 


BUY U. S. BONDS 


APPLIANCES: Largest Dutch f. 

of bakelite, metal and rubber 
supports, metatarsal supports, etc., 
wants to contact with importer or 
agent in U.S.A. and other countries. 
Apply to N. V. Arcon, Vondelstraat 
34, Amsterdam. 


MASSAGE EQUIPMENT — WHIRL- 
POOL BATHS. 97 Items. Write for 
New 24-page Catalog C-20. Arnold 
Health Equipment Co., 32 W. 46th 
St., New York 19,N.Y. 


OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, shopping center. 
Phone Prescott 7-7407 for appoint- 
ment. 


PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. I. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 

Manufacturers of 

All Types of Arch Supports in 

Leather, Celastic, Stainless Steel 

and Duraluminum. Full length 

Foam Rubber Insoles, Metatar- 
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sal Cushion. Made from Foot 
Prints or Casts. Dependable, 
Speedy Service. 
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TREAT... FOR GROWN? 
AMERICA’S GREAT LINE OF CHILDREN’S ORTHOPEDIC SHOES 


SPECIAL PURPOSE FEATURES 


Scientifically de- 
% Exclusive Orthopedic lasts te the 

Long inside counters them for. 

(no cookies) foot function, 
% Left and Right Thomas Same 

heels with wedge 
% Left and Right spring steel 

shanks 


% Correct under arch contour 
%* Snug fitting heels 
% Full, roomy foreparts 


Photo at left shows typical pronation or 
eversion stance. a condition which exists 
with many children. resulting in muscle 
strain, poor posture. 

Other photo shows same feet wearing 
CHILD LIFE Orthopedic shoes ... an- 
kles straight. proper support and im- 
proved posture. 


first step size 31/. through misses 
size three, widths AA to EE. Com- 


panion growing girls line from If there is no CHILD LIFE 

sizes 4 through 11. widths AAAA\ fitter im your com 
to D. Eighteen distinct styles to munity. write us direct. 
answer every fitting need. 


HERBST SHOE MANUFACTURING CO. miLwauKEE 10,WIS. 
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ping or gapping. 
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A complete and coordinated line 
of children’s orthopedic shoes from 


IMPORTANT ANNOUNCEMENT... 


THE HOUSE OF DELEGATES 
AT THE 
CHICAGO CONVENTION 
August 18-23, 1949 


Approved the Following Plans of Insurance 
Prepared Exclusively for 


MEMBERS OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


(1) Extended Group Health and Accident Protection. 
The brochure and application has been mailed to 
all members. 


(2) Group Professional Liability (Malpractice). 
Applications and description of this important 
coverage will be mailed to you within the next 


ten days. 


(3) Group Life Insurance. 
This plan will be started in 1950. 


THE NAC AGENCY, INC. 
ADMINISTRATORS OF THE INSURANCE PROGRAM 


Arthur D. Dozois 


Insurc:nce Counselor 
NATIONAL ASSOCIATION OF CHIROPODISTS 
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